

July 29, 2024

Dr. Sarvepalli

Fax#:  866-419-3504

RE:  Mary Grandy
DOB:  05/12/1931

Dear Dr. Sarvepalli:

This is a face-to-face followup visit for Mrs. Grandy with stage IIIB chronic kidney disease, congestive heart failure, and diabetic nephropathy.  Her last visit was May 22, 2023.  She is here with her son and she states she has been feeling well.  Her blood sugars were too low when checked since her last visit and they were ranging in the 50s and 60s so her Lantus was tapered down and discontinued.  Now the only diabetic medication she takes is glipizide 5 mg twice a day.  She is anticoagulated with warfarin also for chronic atrial fibrillation and that gets checked weekly with an at-home monitor.  She currently is feeling well.  No chest pain or palpitations.  She has dyspnea on exertion that is stable, none at rest.  No cough, wheezing, or sputum production.  She does ambulate with a walker for stability and to prevent falls.  Urine is clear without cloudiness, foaminess, or blood.  She has minimal edema of the lower extremities.

Medications:  Medication list is reviewed.  I want to highlight Lasix 20 mg daily with potassium chloride 10 mEq twice a day.  She is on warfarin and glipizide, also vitamin B, E, D, and turmeric.

Physical Examination:  Weight is 191 pounds that is a 9-pound decrease over the last 14 months, pulses 98, oxygen saturation is 97% on room air, and blood pressure left arm sitting large adult cuff is 130/80.  Neck is supple without jugular venous distention.  Lungs are clear without rales, wheezes, or effusion.  Heart is regularly irregular.  Abdomen is obese and nontender.  Extremities, trace of ankle edema bilaterally.

Labs:  Most recent lab studies were done 07/12/2024.  Creatinine is stable and slightly improved 1.36, estimated GFR is 36, electrolytes are normal, calcium 9.2, albumin 3.7, microalbumin to creatinine ratio is 90, hemoglobin is 11.4 with normal white counts and normal platelets.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.

2. Diabetic nephropathy currently stable with minimal proteinuria.

3. Congestive heart failure without exacerbation.  We will ask the patient to continue having lab studies done every three months.  She will have a followup visit with this practice in six months.

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

Sincerely,

MARY STUNER, C.N.P./JOSE FUENTE, M.D.
JF/vv
Transcribed by: www.aaamt.com
