

February 3, 2025
Dr. Sarvepalli

C/o Masonic Pathways

Fax#: 989-466-3009
RE: Tina Belbot
DOB:  06/20/1958
Dear Dr. Sarvepalli:

This is a phone telemedicine visit for Mrs. Belbot due to the fact that she is ventilator dependent and talking with the caregiver for this evaluation.  She can actually walk two miles as long as they put the ventilator on the car and bring it with her.  She is unable to breathe without the ventilator, but she prefers not to do that very often according to the staff.  She is on an 1800-mL in 24 hours fluid restriction and staff states that somewhat difficult at night she tends to want to drink more at night so sometimes she is not very compliant with 1800 mL fluid restriction and she has gained 8 pounds since her last visit on September 4, 2024.  No recent hospitalizations according to staff and she is doing quite well right now.  Dr. Akkad manages her anemia usually with iron and Aranesp infusions.
Review of Systems:  No chest pain or palpitations.  No nausea, vomiting or dysphagia.  No diarrhea or blood.  She has chronic urinary incontinence without recent UTI.  Chronic edema.  No respiratory distress.  No hemoptysis or purulent sputum.
Medications:  Medication list is reviewed.  It looks like I want to highlight the Norvasc 5 mg daily, Bumex 2 mg twice a day, long-acting and short-acting insulin for diabetes, Zofran for nausea and Paxil 20 mg daily.  No oral nonsteroidal antiinflammatory agents and other medications are unchanged.
Physical Examination:  Weight 344 pounds, pulse 63 and blood pressure 170/66.
Labs:  Most recent lab studies were done January 21, 2025; hemoglobin is 8.0.  Normal white count and normal platelets.  Dr. Akkad manages anemia.  Creatinine 1.61 slightly improved, previous two levels 1.72 and 1.89 with estimated GFR of 35, calcium 8.9, sodium 141, potassium 4.2, carbon dioxide 37 and albumin 3.6.  Liver enzymes are normal.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with slightly improved creatinine levels.  We will continue to have lab studies done every one to three months and Dr. Akkad sometimes checks the CBCs every two weeks.
2. COPD ventilator dependent.
3. Anemia managed by Dr. Akkad.  The patient will have a followup visit with this practice in four to five 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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