

April 20, 2026
Dr. Annu Mohan
Fax#:
Dr. Deb Aultman
Fax#:  989-773-5061
RE:  Neva Traywick
DOB:  09/07/1940
Dear Deb:

This is a followup for Neva with chronic kidney disease and diabetic nephropathy.  Last visit in November.  Severe body pain, spinal stenosis, neuroforaminal stenosis and morbid obesity not candidate for surgical procedures.  Hydrocodone helps.  They are planning to use buprenorphine sublingual.  They are aware of side effects.  They are avoiding antiinflammatory agents.  It is not affecting bowel or urine.  Denies vomiting, blood or melena.  Uses 3 liters of oxygen at night for severe dyspnea.  No purulent material or hemoptysis.  No chest pain or palpitation.  Unsteady but no recent fall.  No lightheadedness.
Review of System:  Done.
Medications:  Medication list is reviewed.  Lasix, Coreg, lisinopril, Norvasc, nitrates, cholesterol and diabetes management.  Tolerating Jardiance without infection in the urine.
Physical Examination:  Lungs are clear.  No arrhythmia.  Morbid obesity.  Chronic edema.  Comes in a wheelchair.  Normal speech.  Blood pressure 121/63.
Labs:  Chemistries, creatinine 1.7, which is baseline representing GFR 28 stage IV.  Labs review.
Assessment and Plan:  CKD stage IV stable.  No progression.  No symptoms.  No dialysis.  Anemia has not required EPO treatment.  Present potassium normal.  Despite diuretic and ACE inhibitors., no need for bicarbonate replacement.  Phosphorus at 4.8.  Presently no binders.  Continue to watch.  Normal nutrition and calcium.  Blood pressure well controlled.  No antiinflammatory agents.  Morbid obesity.  Mobility restricted.  Spinal stenosis as indicated above.  Exposed to narcotics.  They are aware of side effects.  Comes accompanied with daughter.  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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