

March 3, 2025
Dr. Sarvepalli
Fax#:  866-419-3504
RE:  Judy Galvin
DOB:  07/23/1942
Dear Dr. Sarvepalli:
This is a followup visit for Mrs. Galvin with stage IV chronic kidney disease, atrial fibrillation, hypertension and anemia.  Her last visit was July 23, 2024.  She is here with her husband today for her followup visit.  She has lost 10 pounds over the last eight months and is trying to limit caloric intake in order to lose weight.  She did try oral iron tablets for anemia; however, they caused severe constipation so she had to stop using them almost immediately after starting them.  She does have iron deficiency anemia, but currently the hemoglobin and hematocrit are not low enough to allow payment for renal replacement.  Once the hemoglobin is less than 10 and hematocrit is less than 30, we would be able to order IV iron infusions to help her.  She denies any chest pain or palpitations.  She has dyspnea on exertion and occasional dyspnea at rest.  She is anticoagulated with Coumadin for the atrial fibrillation.  Urine is clear without cloudiness or blood.  She has minimal edema of the lower extremities.
Medications:  She takes Lasix 80 mg twice a day, Coumadin for the atrial fibrillation, metoprolol 25 mg daily, hydralazine is 25 mg twice a day and other medications are unchanged.
Physical Examination:  Weight 230 pounds, pulse is 71 and blood pressure left arm sitting large adult cuff 140/82.  Her neck is supple without jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular today without rub or murmur.  Abdomen is obese and nontender and she has a trace of ankle edema bilaterally.
Labs:  Most recent lab studies were done February 7, 2025, creatinine 1.93 with estimated GFR of 26, calcium 9.3, albumin 3.8 and phosphorus 3.5.  Electrolytes are normal.  Intact parathyroid hormone is 362.2 and we will monitor that monthly.  Her iron is 65, iron saturation is 16, ferritin is 32, vitamin D is 48.  Her random glucose 186, hemoglobin 10.5 and hematocrit 34.8.  Normal white count and normal platelet levels.
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Assessment and Plan:
1. Stage IV chronic kidney disease.  I would like her to get labs monthly for now and she will do so.
2. Paroxysmal atrial fibrillation, anticoagulated with Coumadin.
3. Hypertension currently at goal.

4. Iron deficiency anemia not quite meeting the guidelines for payment for renal reasons for iron deficiency anemia, but if we do monthly labs that should occur soon so that she can get some iron infusions possibly Epogen also.  She will have a followup visit with this practice in 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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