

May 1, 2024
Dr. Sarvepalli
Fax#:  866-419-3502
RE:  Linda Galvin
DOB:  09/09/1954
Dear Dr. Sarvepalli:

This is a followup for Mrs. Galvin who has chronic kidney disease, diabetes and hypertension.  Last visit in November.  There have been a number of urinary tract infections, treated with antibiotics.  She does not know results.  Denies fever, nausea or vomiting.  Alternates constipation, diarrhea without bleeding.  Some frequency, but no cloudiness or blood.  Stable dyspnea.  Denies purulent material or hemoptysis.  Denies chest pain, palpitation or syncope.  She has followed with gynecology for some vaginal polyps and a vulvar cyst, also follows with neurology Dr. Shaikh.  A visit in the emergency room for some question confusion.  Negative workup.
Medications:  Medication list is reviewed.  I want to highlight the hydralazine, lisinopril, nifedipine, Aldactone, HCTZ, takes medications for seizures, diabetes, cholesterol and bronchodilators.
Physical Examination:  Present weight 256 previously 262, blood pressure by nurse 137/63.  Lungs are clear.  No arrhythmia.  No pericardial rub.  Obesity of the abdomen.  No ascites or tenderness.  No major edema.  Normal speech.  No focal motor deficits.
Labs:  Chemistries, creatinine 1.19 she has been as high as 1.5, present GFR 49 stage III.  Electrolyte and acid base normal.  Calcium and albumin normal.  Minor increase of ALT.  Other liver function test is not elevated.  High cholesterol and triglycerides.  Normal TSH.  Normal folic acid and B12.  Anemia 11.3.
Assessment and Plan:  CKD stage III stable, no progression, not symptomatic.  Blood pressure is acceptable.  Electrolyte and acid base normal.  Anemia, no external bleeding.  No EPO treatment.  Normal nutrition and calcium.  Continue present blood pressure regimen.  She states to be compliant.  Increase physical activity, low sodium.  Other medical problems by yourself and other consultants.  Come back 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,

JOSE FUENTE, M.D.
JF/vv
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