

March 7, 2025

Dr. Kozlovski

Fax#:  989-463-1534

RE:  Janet Read
DOB:  11/19/1953

Dear Dr. Kozlovski:

This is a followup for Janet with chronic kidney disease and prior bariatric surgery.  Last visit in September.  Following with lung specialist at Greenville.  Recent influenza.  Weight and appetite stable.  No vomiting or dysphagia.  No diarrhea.  No changes in urination.  At the time of influenza received Augmentin and Levaquin.  No hemoptysis.  He does not know the details of the lung testing done but apparently left-sided more compromised than right.  To be tested for sleep apnea.  Presently no chest pain or palpitation. Since the gastric bypass there have been frequent loose stools.  Chronic pain from fibromyalgia question polymyalgia.

Medications:  Medication list review.  I will highlight the inhalers, Eliquis, and diltiazem.
Physical Examination:  Present weight 215 pounds and blood pressure 128/80 left-sided I checked it myself.  COPD abnormalities.  No pleural effusion.  No pericardial rub.  Obesity of the abdomen.  Some bruises.  No edema, nonfocal.

Labs: Most recent chemistries in February.  Mild anemia and creatinine 1.31, which is baseline.  GFR 44 stage IIIB.  Normal sodium, potassium, and acid base.  Normal nutrition, calcium, and phosphorus.

Assessment and Plan:  CKD stage III stable, no progression, not symptomatic.  Blood pressure today well controlled.  Chemistries stable as indicated above.  Continue to follow with pulmonologist in terms of atrial fibrillation, anticoagulated, and takes diltiazem for rate control.  He is not on antiarrhythmics.  Chemistries in a regular basis.  Come back in six months.  No indication for dialysis.

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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