

September 16, 2024

Dr. Prakash Sarvepalli

Fax#:  866-419-3504

RE:  Janice Horak
DOB:  05/15/1939

Dear Dr. Sarvepalli:

This is a followup visit for Mrs. Horak who was seen in consultation on May 21, 2024, with elevated creatinine levels and she was found to have stage IIIB chronic kidney disease secondary to long-standing hypertension and diabetic nephropathy.  She is trying to cut back on oral ibuprofen and is using more Tylenol and trying to stop using ibuprofen altogether.  She does have congestive heart failure also and paroxysmal atrial fibrillation and she will be seeing her cardiologist soon she reports.  She has lost 7 pounds over the last four months and she is trying to reduce caloric intake to have ongoing slow weight loss.  She denies nausea, vomiting, or dysphagia.  No diarrhea, blood, or melena.  No chest pain or palpitations.  She has dyspnea on exertion and that is stable.  She denies orthopnea or PND.  No cough, wheezing, or sputum production.  Urine is clear without cloudiness, foaminess, or blood.  She has nonpitting edema of the lower extremities that is stable.

Medications:  Medication list is reviewed.  I want to highlight the warfarin that she is anticoagulated for the paroxysmal atrial fibrillation and Lasix is 20 mg daily.  She is on Cardizem and as I stated previously she is cutting back on the ibuprofen.  She is on potassium chloride 20 mEq daily with the Lasix.
Physical Examination:  Weight 174 pounds, pulse 92, and blood pressure left arm sitting large adult cuff 130/80.  Her neck is supple.  No jugular venous distention.  Lungs have inspiratory rales in bilateral bases.  Heart is regular today.  No murmurs, somewhat distant sounds.  Abdomen is soft and nontender.  No ascites.  She has nonpitting edema in feet and ankles up to knees bilaterally.

Labs:  Most recent lab studies were done on June 13, 2024.  Creatinine was 1.62, which is stable and actually improved the previous level was 1.84, estimated GFR is 31, albumin 3.7, calcium is 9.4, iron was 102, iron saturation 44%, and ferritin is 204.  Electrolytes are normal with potassium 4.7, phosphorus 4.2, intact parathyroid hormone 51.1, kappa free light chains mildly elevated at 8.9, lambda free light chains also elevated at 5.75 attributable to chronic kidney disease, hemoglobin 13.7 with normal white count and normal platelets and reticulocyte count is normal.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels and actually slight improvement in creatinine levels.  We have given the patient a new order to have lab studies done every three months so she is due to get them again this month.

2. Hypertension currently well controlled.

3. Diabetic nephropathy.  We will have a followup visit with this patient 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
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