

February 26, 2024
Dr. Prakash Sarvepalli

C/o Masonic Pathways

Fax#: 989-466-3008

RE:  Helen Benham
DOB:  06/10/1927

Dear Dr. Sarvepalli:

This is a followup visit for Mrs. Benham with stage IIIB chronic kidney disease, congestive heart failure and bilaterally small kidneys.  Her last visit was August 21, 2023.  She has gained about seven pounds over the last six months.  She does have chronic edema of the lower extremities and wears compression socks daily, it would not be well controlled if she did not use those regularly.  She also uses Lasix 40 mg daily with potassium 20 mEq twice a day.  She has had no hospitalizations or procedures since her last visit.  She denies changes in shortness of breath which occurs with exertion, but are not present at rest.  No cough, wheezing or sputum production.  No chest pain.  Urine is clear without cloudiness, foaminess or blood.  No nausea, vomiting or dysphagia.  No bowel changes, blood or melena.

Medications:  In addition to the Lasix, potassium, carvedilol is 6.25 mg twice a day, Entresto 24/26 once a day and Jardiance is 10 mg once a day, other medications are unchanged.

Physical Examination:  Weight 218 pounds, pulse is 76, blood pressure left arm sitting large adult cuff is 110/58.  Neck is supple.  There is no jugular venous distention.  Heart is regular, somewhat distant sounds.  No murmur, rub or gallop.  Lungs are clear with a prolonged expiratory phase throughout.  No wheezes, rales or effusion.  Abdomen is obese, nontender and no ascites and she has 2 to 3+ edema from knees to toes and the compression stockings are in place.

Labs:  Most recent lab studies were done February 12, 2024.  Creatinine was slightly higher than usual 1.35, estimated GFR is 36 previous levels range between 1.0 and 1.2 since we have been seeing her in 2018 so this is a slightly higher level than usual.  She actually has no symptoms or changes at all at this time, sodium is 139, potassium 3.4, carbon dioxide 31, calcium 9.5, albumin 4.4, phosphorus 4.1, her hemoglobin is 12.3 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease, slight increase in creatinine levels.  We do want to continue to monitor lamps every three months and as needed.

2. Congestive heart failure being followed by cardiology.  We did encourage here her to follow a low-salt diet and fluid restriction of 56 ounces per 24 hours.  Continue Lasix and potassium and all other routine medications.
3. Bilaterally small kidney.  Labs will be done every three months and p.r.n. and she will have a followup visit with this practice in five to six months.

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

Sincerely,

MARY STUNER, C.N.P./JOSE FUENTE, M.D.
JF/vv
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