

November 25, 2024

Dr. Prakash Sarvepalli
C/o Masonic Pathways
Fax#: 989-466-3008
RE: Helen Benham
DOB:  06/10/1927
Dear Dr. Sarvepalli:
This is a followup visit for Mrs. Benham with stage IIIB chronic kidney disease, bilaterally small kidneys and congestive heart failure.  Her last visit was February 26, 2024.  She is feeling well today.  She is lost 8 pounds since her last visit.  Her biggest complaint is she has had a lot of epigastric pain and she did see Dr. Smith last week and he is scheduling her to have an EGD in January 2025.  She does have chronic edema of the lower extremities and wears compression stockings every day.  She does have assistance getting them on and she is able to take them off herself.  She denies any chest pain or palpitations.  She has dyspnea on exertion but none at rest.  No cough or sputum production.  Urine is clear without cloudiness or blood.  No nausea, vomiting, dysphagia, diarrhea, blood or melena.
Medications:  I want to highlight the isosorbide 30 mg once a day.  She is on Carafate now 1 g daily and omeprazole 20 mg twice a day, Entresto 24/26 mg once a day, Jardiance 10 mg daily, Lasix is 20 mg daily with potassium 20 mEq twice a day, and Coreg 3.125 mg daily and other medications are unchanged.
Physical Examination:  She is alert and oriented, cheerful and cooperative.  No obvious distress.  Weight is 210 pounds, pulse is 90 and blood pressure right arm sitting large adult cuff is 118/90.  Neck is supple.  No jugular venous distention.  Lungs are clear.  Heart is regular, somewhat distant sounds.  Abdomen is soft and obese without ascites.  Extremities, 2+ edema in the lower extremities with compression stockings in place.
Labs:  Most recent lab studies were done in November 4, 2024, creatinine is 1.16 with estimated GFR of 43, calcium is 8.8, phosphorus 2.4, hemoglobin A1c is 6.6, sodium 137, potassium 4.5, carbon dioxide 26, calcium is 8.8 and hemoglobin is 10.2 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with slightly improved creatinine levels.  No indication for dialysis and no symptoms.  We will continue to check labs every three months.
2. Congestive heart failure without exacerbation.  She is on Lasix and potassium and those doses are appropriate.
3. Bilaterally small kidneys.
4. Anemia of chronic disease.  Most recent hemoglobin 10.2, we do not start Epogen or iron infusions until the hemoglobin is less than 10 so currently she is stable at the current levels 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, CNP/JOSE FUENTE, M.D.
JF/vv
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