

September 3, 2024

Dr. Sarvepalli
Fax#: 866-419-3504
RE:  Amparo Gonzales
DOB:  04/05/1937
Dear Dr. Sarvepalli:

This is a followup for Mrs. Gonzales with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in February.  She comes accompanied with family member.  She has fatigue, chronic back pain, diffuse upper and lower extremity discomfort, vertigo, dizziness, that are being discussed and managed by yourself.  She has gained few pounds 10 of them.  Denies vomiting.  No dysphagia.  No diarrhea or bleeding.  No decrease in urination.  No cloudiness or blood.  Denies chest pain or palpitation.  Denies increase of dyspnea, orthopnea or PND.  Chronic incontinence, wears a pad.  Other review of systems is negative.
Medications:  Medication list reviewed.  I am going to highlight the Lokelma, Lyrica was increased for diffuse pain ? Presently dose of 75 mg, on Bumex, Entresto, Coreg, inhalers loratadine, Antivert was causing sedation discontinued, and Farxiga was making worse the genital skin yeast for what was discontinued.
Physical Exam:  Present weight 184 pounds, previously 174 pounds.  Blood pressure 125/62.  Decreased hearing.  Normal speech.  No respiratory distress.  Lungs are clear.  No gross arrhythmia.  Prior heart surgery.  Tympanic abdomen.  No ascites or tenderness.  I do not see major edema.
Labs:  Most recent chemistries in August.  Creatinine 1.36 and this appears to be at least baseline for the last one year.  Present GFR of 38 stage IIIB and labs reviewed.
Assessment and Plan:  CKD stage IIIB.  No evidence of progression, stable for the last one year.  No symptoms of uremia, encephalopathy, pericarditis, or pulmonary edema.  We discussed about the high potassium and low sodium.  She needs to restrict diet for potassium and continue Lokelma, continue fluid restriction, anemia without EPO treatment.  Iron levels appear normal.  Nutrition, calcium, and phosphorus well controlled.  Continue management of cardiomyopathy with above medications.  Avoiding antiinflammatory agents.  She has number of complainants, which are not related to kidneys.  We will follow with you.  Chemistries in a regular basis.  We start dialysis based on symptoms and GFR less than 15.  Plan to see her back on the next 4 to 6 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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