

May 20, 2024
Dr. Prakash Sarvepalli
Fax #: 866-419-3504

RE:  Jerry Gibbs
DOB:  11/26/1940
Dear Dr. Sarvepalli:

This is a followup visit for Mr. Gibbs with stage IIIB chronic kidney disease, hypertension and history of benign prostatic hypertrophy.  His last visit was May 22, 2023.  He does travel to Texas from October through May and he does have a primary care provider in Texas as well as a nephrologist that he has seen in the past, but generally his primary care provider checks his labs at least once while he is in Texas and therefore we see him once a year in this practice.  He has been feeling well.  He states that his urine output is very good.  Since his last visit he was started on Farxiga just after arriving in Texas and when he did have his labs checked in February 2024, creatinine was higher than usual at 1.84 with estimated GFR of 1.6.  His usual numbers were 1.5 and 1.6.  He started drinking more water and then the creatinine levels have improved most recently 1.56 his last creatinine so back to baseline.  Currently he denies nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  No chest pain or palpitations.  No dyspnea.  No orthopnea or PND.  No edema.  Urine flow is very strong.  He has no incontinence.  No dribbling and he feels as if he is emptying his bladder very well.
Medications:  Medication list is reviewed.  As previously stated he started Farxiga 10 mg daily within the last six months and I want to highlight losartan 100 mg daily.  Other medications are unchanged.

Physical Examination:  Weight 178 pounds, pulse is 71 and blood pressure 118/76.  Neck is supple.  No jugular venous distention or lymphadenopathy.  Lungs are clear without rales, wheezes or effusion.  Heart is regular.  No murmur, rub or gallop.  Abdomen is soft and nontender.  No peripheral edema.

Labs:  Most recent lab studies were done 05/16/2024.  Creatinine is 1.56, estimated GFR is 44, albumin 4.0, calcium 9.3, electrolytes are normal, phosphorus 3.3, hemoglobin 12.8 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  We will continue to check labs every three to six months.

2. Hypertension well controlled.

3. History of benign prostatic hypertrophy without obstruction.  The patient will have a followup visit with this practice in 12 months and he will see his primary care provider and nephrologist in Texas as needed when he is away from Michigan.

All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

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