

September 30, 2024

Dr. Sarvepalli

Fax#:  866-419-3504

RE:  Patricia Loveless
DOB:  02/27/1942

Dear Dr. Sarvepalli:

This is a followup visit for Ms. Loveless with stage IIIB chronic kidney disease, diabetic nephropathy, bilaterally small kidneys, and chronic pancreatitis.  Her last visit was May 20, 2024.  Her weight is down 12 pounds over the last six months and she does tend to fluctuate up and down quite a bit.  Today she is feeling very well.  No nausea, vomiting, or dysphagia.  No current diarrhea, blood, or melena.  She does have a 24-hour glucose monitoring device and she has been managing blood sugars much better since she started using the DexCom device.  Blood sugars are ranging between generally 101 or no higher than 200 usually and that is much better she believes.  Urine is clear without cloudiness or blood.  No odor.  No edema or claudication symptoms.  No chest pain or palpitations.  No dyspnea.

Medications:  I want to highlight the sodium bicarbonate 650 mg twice a day for chronic metabolic acidosis and Pepcid is 20 mg twice a day.  She is on pancreatic enzymes, aspirin 81 mg daily, and omeprazole 40 mg daily as needed only, she does not take that every day.  She takes Centrum Silver, calcium, and repaglinide 0.5 mg three times a day with meals, also glaucoma eye drops in the left eye.
Physical Examination:  Weight 115 pounds, pulse 72, and blood pressure left arm sitting large adult cuff 120/64.  Neck is supple.  No jugular venous distention.  Lungs are clear.  Heart is regular.  Abdomen is soft and nontender.  No edema.

Labs:  Most recent lab studies were done 09/19/2024.  Creatinine is improved at 1.58, GFR 32, phosphorus 3.9, calcium 9.5, albumin 3.8, sodium 137, potassium 4.2, carbon dioxide 24, hemoglobin is 10.1, normal white count and platelet 128,000.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with improved creatinine level.  No uremic symptoms.  No progression of renal disease.

2. Diabetic nephropathy with improved glucose control with a 24-hour glucose monitor.

3. Bilaterally small kidneys.  The patient will continue to have monthly lab studies done and 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
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