

August 26, 2024

Dr. Sarvepalli

Fax#:  866-419-3504

RE:  Karen Dodds
DOB:  09/15/1958

Dear Dr. Sarvepalli:

This is a followup for Mrs. Dodds with chronic kidney disease, hypertension, and small kidneys.  Last visit in February.  She is walking 3 miles a day without associated symptoms.  She is still grieving passing mother back in March.  She also retired.  She has a strong heart history younger brother and sister.  Other review of system is negative.

Medications:  Medication list reviewed.  I will highlight the HCTZ, potassium, triamterene, and clonidine a low dose.
Physical Examination:  Present weight 181 pounds and blood pressure by nurse was high 172/100, I recheck 142/68 on the left-sided, at home 130s/80s.  No respiratory distress.  Respiratory and cardiovascular no abnormalities.  Overweight of the abdomen.  No edema or focal deficits.  Normal speech.

Labs:  Chemistries, electrolytes normal.  Bicarbonate in the upper side probably from diuretics.  Creatinine is stable 1.12 representing a GFR 55 stage III.  PTH not elevated.  Normal albumin, calcium, and phosphorus.  Mild anemia 13.5.  Urine shows no blood and no protein.  Previous cholesterol a year ago elevated LDL.

Assessment and Plan:  Chronic kidney disease stage III.  No progress.  No symptoms.  Continue to monitor.  Blood pressure in the office after settle down for few minutes appears well controlled.  Tolerating present blood pressure medications.  Mild degree of metabolic alkalosis from diuretics.  Other chemistries stable as indicated above.  There has been prior elevated LDL, cholesterol, and given her family history kidney disease and hypertension you might consider updating on potential treatment.  Come back in the next nine months to a year.
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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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