

March 2, 2026
Dr. Prakash Sarvepalli

Fax#:  866-419-3504
RE:  Geneva Parks-Nedry
DOB:  03/20/1946
Dear Dr. Sarvepalli:
This is a followup visit for Mrs. Parks-Nedry with stage IIIA chronic kidney disease, hypertension and diabetic nephropathy.  Her last visit was one year ago.  Her weight is down 7 pounds over the last 12 months and she is following a low calorie diabetic diet and also she is on Trulicity 0.75 mg weekly and so that also helps the weight loss.  Within the last year her son passed away with leukemia that was in October 2025 and recent family dog passed away also in February 2026 and both events of course were very difficult for her.  She is doing well currently.  She has had a great deal of heartburn and she was started on Protonix and cholestyramine.  Also she had EGD done and she is feeling better as long as she takes both Protonix and the cholestyramine and she now taking that every other day.  The cholestyramine helps mostly prevent explosive diarrhea and that is working well especially if she takes it every other day.  Pantoprazole or Protonix helps with the severe heartburn.  She has had no hospitalizations within the last year.  No chest pain or palpitations.  No dyspnea, cough or sputum production.  Urine is clear without cloudiness or blood and no edema.
Medications:  I want to highlight lisinopril 5 mg daily, metoprolol is 50 mg daily and in addition Trulicity she is on Lantus 24 units daily at bedtime, metformin and other routine medications are unchanged.
Physical Examination:  Weight 170 pounds, pulse is 65 and blood pressure left arm sitting large adult cuff is 138/70.  Lungs are clear without rales, wheezes or effusion.  Heart is regular.  Abdomen is soft and nontender.  No ascites.  No peripheral edema.
Labs:  Most recent lab studies were done February 26, 2026.  Creatinine 1.06 and estimated GFR is 53.  Electrolytes are normal.  Calcium 9.6 and albumin is 4.3.  Liver enzymes are mildly elevated.  ALT is 40 and AST 47.  Alkaline phosphatase is normal.  Her TSH is elevated at 8.93.  She has no microalbumin in the urine.  Hemoglobin is 14.8 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels.  The patient will continue getting lab studies done every six months.
2. Hypertension, currently well controlled.
3. Diabetic nephropathy, stable and the patient will have a followup visit with this practice in 12 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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