

March 25, 2025
Dr. Sarvepalli
Fax#:  866-419-3504
RE: Karen Reinhardt
DOB:  01/24/1957
Dear Dr. Sarvepalli:
This is a followup for Karen with chronic kidney disease, hypertension and small kidneys.  Last visit in September.  No hospital visit.  Denies vomiting, dysphagia, diarrhea, bleeding or changes in urination.  Minimal edema.  No chest pain or palpitations.  Stable dyspnea.  Inhalers as needed.  Never smoker.  Medication for glaucoma.
Review of Systems:  Negative.
Medications:  Medication list is reviewed.  I will highlight the Lasix, new medication lisinopril, off the nitrates, remains on inhalers Lipitor, started Flomax and is helping with nocturia.
Physical Examination:  Present weight 218 and blood pressure by nurse 123/95.  Lungs are clear.  No gross arrhythmia.  No pericardial rub.  Obesity of the abdomen.  Minimal edema.  Nonfocal.
Labs:  Most recent chemistries March, creatinine 1.37 and that will be stable for the last one year and half.  Present GFR 42 stage IIIB.  Normal sodium and potassium.  Elevated bicarbonate from diuretics.  Normal nutrition, calcium and phosphorus.  No gross anemia.
Assessment and Plan:  Chronic kidney disease stage III presently stable.  No progression, not symptomatic.  No dialysis.  There has been no need for EPO treatment.  Present potassium and acid base stable.  No need for phosphorus binder.  As she just started lisinopril, potassium and creatinine needs to be rechecked.  She has sleep apnea but unable to use the machine.  She is interested on weight reduction medications Terapatide and I have no objections.  We will continue to monitor overtime.
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All above issues were discussed with the patient.  Education provided, questions answered to patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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