

March 25, 2024
Dr. Prakash Sarvepalli

Fax#:  866-419-3504

RE:  Karen Reinhardt
DOB:  01/24/1957

Dear Dr. Sarvepalli:

This is a followup visit for Ms. Reinhardt with stage IIIB chronic kidney disease, hypertension, bilaterally small kidneys and history of recurrent UTIs.  Her last visit was October 23, 2023.  She has lost 8 pounds over the last six months.  She does suffer from intermittent edema.  She does use a low dose of Lasix 20 mg daily and tries to restrict fluid intake.  She also follows a no salt diet and that helps control the edema.  No current UTI symptoms.  No nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  No chest pain or palpitations.  She does have dyspnea on exertion.  She uses multiple inhalers.  No current sputum production.  No hemoptysis.  Urine is clear without cloudiness, foaminess, odor or blood and minimal edema of the lower extremities currently.
Medications:  Lasix is 20 mg daily, Rocaltrol is 0.25 mcg once a month, she is on ProAir inhaler if needed for shortness of breath, wheezing or cough, for pain she uses tramadol 50 mg twice a day, melatonin is 5 mg 2 to 3 tablets at bedtime for sleep and oral iron is 325 mg every other day.

Physical Examination:  Weight 212 pounds, pulse 86 and blood pressure left arm sitting large adult cuff is 118/70.  Neck is supple.  No jugular venous distention.  Lungs are clear with a prolonged expiratory phase throughout.  Heart is regular.  Abdomen is obese without ascites.  No CVA tenderness and she has a trace of ankle edema bilaterally.

Labs:  Most recent lab studies were done on February 16, 2024.  Creatinine is slightly improved at 1.5, estimated GFR is 38, albumin 4.2, calcium 9, sodium 141, potassium 3.9, carbon dioxide 34, phosphorus is 4.1, hemoglobin is 12.3 with normal white count and normal platelets.

Assessment/Plan:
1. Stage IIIB chronic kidney disease with slightly improved creatinine levels.  No uremic symptoms.  No progression of disease.  We will continue to have lab studies done every three months.

2. Hypertension is well controlled.  She will continue to follow her low-salt diet.  She will avoid the use of oral nonsteroidal antiinflammatory drugs also.

3. Bilaterally small kidneys.  The patient will have a followup visit with this practice in six months.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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