

July 23, 2024

Dr. P. Sarvepalli

Fax#:  866-419-3504

RE:  Judy Galvin
DOB:  07/23/1942

Dear Dr. Sarvepalli:

This is a followup for Mrs. Galvin with chronic kidney disease, diabetes, and hypertension.  Last visit in March.  Bowel obstruction and open surgery.  No gangrene.  No resection.  She was at Grand Rapids total of 10 days.  Originally she was going to the hospital for pacemaker elective and she developed this intestinal event.  Eventually pacemaker was placed without problems this is not a defibrillator.  Otherwise right now extensive review of systems appears to be negative.  Remains on oxygen at night 2 liters.

Medications:  Medication list reviewed.  I am going to highlight a high dose of Lasix, lower dose of metoprolol, anticoagulated with Coumadin, and insulin cholesterol management.  No antiinflammatory agents.
Physical Examination:  Weight today 240 pounds and blood pressure by nurse 158/66.  Lungs are clear.  No pericardial rub.  Surgical wound well healed.  Obesity of the abdomen, no tenderness.  Minimal edema.  No focal deficits.

Labs:  Chemistries in June, creatinine 1.9 question progression.  Electrolytes and acid base normal.  GFR 26 with stage IV.  Normal calcium, phosphorus, and albumin.  Anemia 10.3.

Assessment and Plan:  CKD stage IV question progressive and monitor overtime.  No symptoms of uremia, encephalopathy, or pericarditis.  No decompensation of CHF.  Continue diabetes cholesterol management.  She takes Coumadin for atrial fibrillation.  She has presently a pacemaker status post bowel obstruction surgery.  No gangrene.  No resection.  No indication for EPO treatment.  Other chemistries with kidney disease stable.  Remains on oxygen at night.  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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