

February 2, 2024
Dr. Sarvepalli
Masonic Home

Fax#:  989-466-3008
RE:  Betty Pettit
DOB:  08/10/1936
Dear Dr. Sarvepalli:

This is a telemedicine for Mrs. Pettit with underlying chronic kidney disease, hypertension and small kidneys.  Last visit in August.  Denies emergency room hospital admission.  Weight and appetite are stable.  Denies vomiting or dysphagia.  No reported diarrhea or bleeding.  No reported infection in the urine, cloudiness or blood.  According to caregiver, she wears some kind of padding but no incontinence.  She is actively moving around, uses a walker.  No recent falls.  Denies chest pain, palpitation or syncope.  Denies cough, sputum production, dyspnea, orthopnea or PND.  No skin rash.  No bruises.  No bleeding nose or gums.  She does have chronic shoulder arthritis pain.  There is decreased hearing and question some memory issues.  Other review of systems is negative.
Medications:  Medication list is reviewed.  I want to highlight the Lasix, losartan, HCTZ, on Fosamax, for bladder Ditropan, Neurontin, ReQuip, and cholesterol management.

Physical Examination:  Blood pressure at the facility 120/71 with a weight of 142.  She on the video is awake, cooperative, and alert.  Decreased hearing.  Normal speech.  No expressive aphasia.  No respiratory distress.
Labs:  The most recent chemistries are from January anemia 11.8 with a normal white blood cell and platelets, red blood cells large 101.6, creatinine 1.56 for a GFR of 32 which is baseline stage IIIB.  Normal sodium, potassium and acid base.  Prior calcium normal.  Phosphorus normal.
Assessment and Plan:
1. CKD stage IIIB, stable overtime.  No progression.  No symptoms.  No indication for dialysis.

2. Bilateral small kidneys without obstruction or urinary retention.

3. Blood pressure at Masonic Home well controlled on present regimen, off losartan and HCTZ, on the least medication provided I do not see Lasix which she used to in the past, we will clarify.
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4. Normal electrolytes and acid base.

5. Normal calcium and phosphorus.

6. Anemia without external bleeding.  No EPO which is indicated for hemoglobin less than 10.  Continue chemistries in a regular basis.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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