

November 25, 2025
Dr. Annu Mohan
Fax#: 989-773-5061
RE:  Neva Traywick
DOB:  09/07/1940
Dear Annu:

This is a followup for Neva with diabetic nephropathy and chronic kidney disease.  Last visit in June.  She developed shingles, ruptured appendix, pneumonia, COVID and high potassium.  Did not require dialysis.  Surgery done no complications.  Comes accompanied with daughter.  Presently eating.  No vomiting or dysphagia.  No diarrhea.  Fair amount of urine.  No cloudiness or blood.  Chronic dyspnea.  Uses oxygen 3 liters inhalers and CPAP machine.  Denies purulent material or hemoptysis.  Unsteady but no falling episode.  Denies syncope.  Stable edema.
Medications:  Medication list is reviewed, Lasix, Coreg, nitrates, lisinopril, Norvasc, Jardiance and number of inhalers.
Physical Examination:  Blood pressure was high 164/76 and weight 234.  Bilateral JVD.  COPD abnormalities.  Very distant breath sounds.  No localized wheezes.  No pericardial rub.  Overweight of the abdomen without tenderness.  Laparoscopic site all of them healed.  No infection.  4+ edema.  Nonfocal.

Labs:  Most recent chemistries creatinine 1.76, which is baseline representing a GFR of 28 stage IV.  Normal electrolytes and acid base.  Normal calcium.  No cell count.  No albumin.  No phosphorous.  High triglycerides.  Low HDL.
Assessment and Plan:  CKD stage IV stable despite recent events.  No indication for dialysis.  Presently normal potassium.  Low dose of lisinopril and other blood pressure medicines.  Chemistries need to include phosphorus, nutrition and cell count for appropriate treatment.  Prior phosphorus upper level at 4.8.  No binders.  Prior anemia, no EPO treatment.  Review labs from the recent past, also discharge summary from September.
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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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