

December 2, 2024

Dr. Annu Mohan

Fax#:  989-773-5061

RE:  Neva Traywick
DOB:  09/07/1940

Dear Annu:

This is a followup for Neva who has chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit July.  Comes accompanied with daughter.  Diffuse body pain improved by changing Zoloft into Cymbalta.  Does have obesity.  Treated for urinary tract infection few weeks ago although she was not having symptoms.  She was not symptomatic.  Stable dyspnea.  No purulent material or hemoptysis.  Uses CPAP machine at night.  No need for oxygen.  Other review system has been negative.  Has seen also cardiology Dr. Mohan and appears to be stable.

Medications:  Medication list review.  I want to highlight Kerendia, lisinopril, Lasix, Norvasc, Coreg, nitrates, and Jardiance.
Physical Examination:  Present weight 235 pounds and blood pressure by nurse 143/63.  Lungs are clear.  No rales or pleural effusion.  There is aortic systolic murmur.  No pericardial rub.  Obesity of the abdominal, no tenderness.  Stable edema 2+.  Normal speech.

Labs:  Chemistries September, creatinine 1.94 with a GFR around 25 stage IV.  Potassium elevated.  Normal sodium and acid base.  Normal albumin and calcium.  Liver function test not elevated.  High glucose.  Anemia 12.8.  I do not see phosphorus.

Assessment and Plan:  CKD stage IV, for the most part stable.  No progression.  No symptoms.  No dialysis.  Underlying diabetic nephropathy and hypertension.  We discussed about the potassium.  She was eating bananas every day.  I advised her to either eat smaller banana now or only few days a week.  For the Thanksgiving a lot of sweet potatoes, raisins and others.  She mentioned that at her age she wants to enjoy life and does not want to do a very strict diet, but she is willing to compromise commonsense restrictions.  There has been no need for EPO treatment.  Phosphorus needs to be part of chemistries.  Continue all present medications.  Continue management of other comorbidities.  Continue CPAP machine for sleep apnea.  If potassium cannot be controlled with diet we might need to change lisinopril or Kerendia.  Come back on the four to 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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