

March 25, 2024
Dr. Sarvepalli

Fax#:  866-419-3504

RE:  Daniel Glading
DOB:  05/21/1956
Dear Dr. Sarvepalli:

This is a followup visit for Mr. Glading with stage IV chronic kidney disease, diabetes and hypertension.  His last visit was August 28, 2023.  His weight is down four pounds since his last visit and he states he is feeling well.  He denies nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  He has some dyspnea on exertion that is unchanged.  No cough, wheezing or sputum production.  He does complain of fatigue and that is a chronic issue, not worse than usual though.  No extreme changes and he sleeps well at night he believes.  Urine is clear without cloudiness, foaminess or blood.  No chest pain or palpitations.  He feels like he empties his bladder very well without difficulty.  No dribbling and no incontinence.  He does have minimal edema at times but none currently.  No rashes, ulcerations or lesions.
Medications:  Medication list is reviewed.  He is on glimepiride 1 mg twice a day, clonazepam 0.5 mg twice a day, Lipitor 40 mg daily, losartan is 25 mg daily, trazodone 50 mg at bedtime, Seroquel 200 mg at bedtime, risperidone 4 mg at bedtime, Zoloft 150 mg at bedtime and oral iron 325 two daily.

Physical Examination:  Weight is 249 pounds, pulse is 88, blood pressure left arm sitting large adult cuff is 130/70.  Neck is supple.  There is no jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular.  Abdomen is soft.  No ascites and he has a trace of ankle edema bilaterally.
Labs:  Most recent lab studies were done 02/11/2024.  Creatinine is 2.62, estimated GFR is 26, his sodium 139, potassium 5.1, carbon dioxide 20, calcium 9.5, albumin is 4.4, liver enzymes are normal, hemoglobin is 11.9 with normal white count and normal platelets.

Assessment/Plan:
1. Stage IV chronic kidney disease.  I have asked him to continue to get monthly lab studies done so he will get some labs done this week for us.

2. Hypertension is well controlled.

3. Type II diabetes also well controlled on glimepiride and the patient will have a followup visit with this practice in four to five 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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