

July 21, 2025
Dr. Annu Mohan
Fax#:  810-275-0307
RE:  Vera Bollman
DOB:  12/30/1952
Dear Annu:

This is a followup for Mrs. Bollman with chronic kidney disease.  Last visit in February.  High potassium treated with Kayexalate.  We discussed about minimizing high risk potassium diet.  Chronic dyspnea on oxygen 24-hour 3 liters CPAP machine.  No smoking.  Stable edema.
Review of Systems:  Otherwise extensive review of system being done negative.
Medications:  I reviewed medications.  I want to highlight lisinopril and chlorthalidone.
Physical Examination:  Weight 181 and blood pressure by nurse 130/82.  Do not hear localized rales.  No pericardial rub.  Peripheral edema 2 to 3+ without cellulitis.  Nonfocal.
Labs:  In July progressive renal failure, creatinine fluctuating now between 1.7 and 1.9, most recent 1.81.  GFR 29 stage IV.  Anemia 10.7.  Large red blood cells 102 with normal white blood cell and platelets.  High potassium.  Normal sodium.  Upper bicarbonate.  Normal nutrition, calcium and phosphorus.
Assessment and Plan:  CKD stage IV.  No obstruction or urinary retention.  Kidney on the left however is small *_______* right.  We start dialysis based on symptoms most people GFR less than 15.  Has anemia that has not required EPO treatment.  We discussed about high potassium.  I am going to change chlorthalidone to torsemide 20 mg that will provide better edema control as well as managing potassium.  No need for phosphorus binders.  Continue management of inhalers for underlying COPD.  She is exposed to tapazole for her thyroid abnormalities.  Chemistries in a regular basis.  We will see her in 4 to 6 months depending on values and symptoms.
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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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