

February 20, 2024

Dr. Sarvepalli

Fax#:  866-419-3504

RE:  Amparo Gonzalez
DOB:  04/05/1937

Dear Dr. Sarvepalli:

This is a followup for Mrs. Gonzalez with chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit in September.  She is going to be tested for urinary tract infection, was having some burning.  No fever, abdominal pain, cloudiness, or blood.  Comes accompanied with daughter.  She uses a cane.  I did an extensive review of systems; besides the urinary incontinence, no other new problems.  Minimal dyspnea on activity, not at rest.  No orthopnea or PND.  Denies any falls.

Medications:  Medication list reviewed.  I will highlight Bumex, Entresto, Coreg, diabetes and cholesterol management, and inhalers.  She takes for high potassium Lokelma three days a week and on Farxiga.
Physical Examination:  Weight 174 pounds. Blood pressure 109/66 by nurse.  Normal speech. Overweight.  Lungs are clear.  Regular rhythm, distant.  No pericardial rub.  Obesity of the abdomen.  No tenderness.  Trace edema left-sided.  No stasis changes or focal deficits.  Normal speech.

Labs: Most recent chemistries, creatinine 1.42; she is being around 1.2 and 1.3, isolated 1.4 in the past.  Present GFR 36 stage IIIB.  Normal electrolytes, acid base, nutrition, phosphorus. Calcium on the low side.  Anemia 11.8.

Assessment and Plan:
1. CKD stage IIIB. Fluctuating levels.  I do not see true progression.  No symptoms of uremia, encephalopathy, or pericarditis.  We do dialysis for a GFR less than 15 with symptoms.

2. Probably diabetic nephropathy.

3. Blood pressure well controlled on the low side.

4. Anemia without external bleeding.  EPO for hemoglobin less than 10.

5. Present electrolytes and acid base normal.  Nutrition in the low normal.  Phosphorus has not required binders.
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6. Ischemic cardiomyopathy with preserved ejection fraction.  Present medications include Entresto, Coreg, diuretics, Farxiga, and beta-blockers.

7. Hyperkalemia well controlled on medications and diet.  Continue to monitor chemistries.  All issues discussed at length.

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/gg
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