

July 24, 2023
Dr. Annu Mohan

Fax#:  989-773-5061

RE:  Neva Traywick
DOB:  09/07/1940

Dear Dr. Mohan:

This is a followup for Mrs. Traywick who has diabetic nephropathy, renal failure and hypertension.  Last visit in March.  Comes accompanied with family member.  Few pounds weight loss, but states to be eating appropriate without vomiting, dysphagia, diarrhea, or bleeding.  No changes in urination, infection, cloudiness or blood.  Chronic eye changes on the left-sided not new, chronic edema.  Uses a walker and a cane.  No falling episode.  Denies chest pain, palpitation or syncope.  Has dyspnea, uses inhalers.  Dose was increased recently.  No purulent material or hemoptysis.  No orthopnea.  She is being sleeping in chair for many years more for comfortable to some extent orthopnea.  Other review of system is negative.

Medications:  Medication list is reviewed.  I will highlight the Lasix, Coreg, nitrates, on cholesterol treatment, narcotics, diabetes including Jardiance, the dose was increased to 25 mg.  No antiinflammatory agents.

Physical Examination:  Today blood pressure 140/72 right-sided, few rales on bases.  No pleural effusion or consolidation.  No arrhythmia or pericardial rub.  Overweight of the abdomen.  No tenderness or masses.  2+ edema bilateral, nonfocal.

Labs:  Chemistries, creatinine 1.7 slowly progressive overtime present GFR 29 stage IV.  Normal sodium, potassium and acid base.  Normal calcium, albumin and phosphorus.  No gross anemia.

Assessment and Plan:
1. CKD stage IV slowly progressive overtime.  No symptoms to start dialysis.  Continue chemistries in a regular basis, presently not on ACE inhibitors or ARBs, a low dose of diuretics.  No symptoms of uremia, encephalopathy and pericarditis.
2. Blood pressure appears to be well controlled.
3. Diabetic nephropathy.
4. Diastolic congestive heart failure with preserved ejection fraction, does have left ventricular hypertrophy from hypertension.
5. Number of valves abnormalities mild to moderate.
6. No gross anemia.
7. There has been no need to change diet for present potassium, acid base, nutrition, calcium or phosphorus.  Continue chemistries in a regular basis.  Tolerating Jardiance.
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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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