

September 4, 2025
Dr. Sarvepalli
Fax#:  866-419-3504
RE:  Ruth McQueen
DOB:  07/01/1950
Dear Dr. Sarvepalli:

This is a followup for Mrs. McQueen with chronic kidney disease.  Last visit in February.  No hospital visit.  Morbid obesity.  Chronic back pain sciatic.  No antiinflammatory agents.  Goes to the chiropractor right-sided more than left.  Stable edema.  Recently she fells through a hole construction area.  No chest pain or palpitation.  Loss of consciousness.  No syncope.  No trauma to the head.  Minor bruises upper and lower extremities.  EGD has been done question gastritis.  She is on Pepcid and Prilosec.  A new medication was added does not recall the name.  She does not smoke.
Review of Systems:  Negative.
Medications:  Medication list is reviewed.  Notice the high dose of HCTZ and potassium sparring diuretics, also on Norvasc.
Physical Examination:  Present weight 217 stable and blood pressure 146/62 left-sided.  No respiratory distress.  Lungs are clear.  No pericardial rub.  Overweight of the abdomen.  Stable edema.  Nonfocal.
Labs:  Chemistries August, creatinine 1.37, which is baseline and GFR 40 stage IIIB.  Normal electrolytes.  Upper bicarbonate.  Normal nutrition and calcium.  Phosphorus not available.  Normal lipase.  Previously no gross anemia.  Prior phosphorus not elevated.
Assessment and Plan:  CKD stable overtime.  No progression.  Normal kidney size without obstruction.  No urinary retention.  Underlying hypertension, in the office well controlled.  Takes a very high dose of HCTZ.  Present potassium and acid base stable.  Other chemistries as indicated above is stable.  Continue physical activity as tolerated.  Avoid antiinflammatory agents.  Come back in six months.
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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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