

July 8, 2024

Dr. Sarvepalli
Fax#: 866-419-3504
RE: Ruth Raymer
DOB:  09/03/1931
Dear Dr. Sarvepalli:

This is a followup visit for Mrs. Raymer with stage IIIB to IV chronic kidney disease, hypertension and a small right kidney.  Her last visit was November 20, 2023.  Her weight is down 5 pounds over the last 8 months.  She reports that her diet is not always the best and does not have enough fruits and vegetables and it sometimes fast food and also sandwich meat and pizza is very common and she is trying to eat in a more healthy manner in order to improve her health and also to help her blood pressure stay in better control.  Since her last visit, she was started on amlodipine 2.5 mg twice a day and that is working very well to maintain good blood pressure control for her.  No nausea, vomiting or dysphagia.  No diarrhea, constipation, blood or melena.  No chest pain or palpitations.  No dyspnea, cough or sputum production.  Urine is clear.  No cloudiness or blood.  No edema.
Medications:  In addition to the amlodipine, she is also on hydrochlorothiazide 12.5 mg twice a day, metoprolol is 75 mg twice a day and she is on Synthroid, omeprazole, and gabapentin is 100 mg twice a day and low-dose aspirin, vitamin D3 and some Beet Root 1000 mg twice a day.  For pain, she uses Tylenol Arthritis 650 mg up to twice a day as needed.
Physical Examination:  Weight is 172 pounds.  Pulse is 76.  Oxygen saturation is 94% on room air.  Blood pressure left arm sitting large adult cuff 130/70.  Neck is supple.  No carotid bruits.  Lungs are clear.  Heart is regular.  Abdomen is soft.  No ascites. No peripheral edema.
Labs: Most recent lab studies were done on July 2, 2024.  Creatinine is slightly higher than usual, it is 1.8, estimated GFR is 26; it has been as high as 1.7 and that was in July 2023.  Her albumin is 4.1.  Her calcium is 9.2, sodium 135, potassium 4.3, carbon dioxide 26, phosphorus 3.9, intact parathyroid hormone 109.2. Hemoglobin 11.1 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIB to IV chronic kidney disease.  Most likely, the increased creatinine is secondary to increased sodium intake with more lunch meat meals, more pizza and the patient will be following a low-salt diet and avoiding those foods.
2. Hypertension that is actually improved with the amlodipine without any edema or constipation.
3. Small right kidney.  The patient will continue to have lab studies done every 3 months and she will have a followup visit with this practice in 6 months.
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/gg
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