

March 15, 2022

Dr. Kozlovski

Fax#: 989–463-1534
RE: Georgia Travis
DOB:  06/28/1935
Dear Dr. Kozlovski:

This is a followup for Mrs. Travis with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in September.  Denies hospital admission.  She requested to be off the Bumex.  Cardiology Dr. Krepostman refuses as she has prior CHF decompensation in the past.  Her weight is down 5 pounds from the last visit 221 versus 226.  Appetite is fair.  No vomiting or dysphagia.  No diarrhea or bleeding.  Trying to do low salt.  Denies infection in the urine, cloudiness or blood.  She lives alone and takes care of herself.  Stable edema mostly on the feet.  No ulcers or claudication symptoms.  No chest pain, palpitation, or syncope.  Stable dyspnea.  Uses oxygen at night 2.5 liters not during daytime.  No purulent material or hemoptysis.  Review of systems otherwise is negative.

Medications:  I will highlight medications vitamin D125 for elevated PTH, blood pressure Bumex, losartan, and Norvasc, anticoagulated Coumadin, diabetes and cholesterol management.

Physical Examination:  Blood pressure 154/68.  Alert and oriented x3.  No respiratory distress.  Full sentences.

Labs:  Chemistries in March, creatinine 1.4, which is baseline, GFR of 36 stage IIIB, electrolytes, acid base, nutrition, calcium and phosphorus are normal, mild anemia 12.7, and prior PTH elevated 215.

Assessment and Plan:
1. CKD stage IIIB stable overtime.  No indication for dialysis.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.

2. Secondary hyperparathyroidism on treatment.

3. Anemia is very minor, no external bleeding and does not require treatment.

4. Congestive heart failure without decompensation.  Continue salt fluid restriction and diuretics.
5. There has been no need for phosphorus binders.
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6. Avoid antiinflammatory agents.

7. Coronary artery disease, stable angina, no decompensation.

8. Prior kidney ultrasound simple cyst without obstruction and minor degree of urinary retention.

9. Atrial fibrillation, anticoagulation.

10. All issues are discussed with the patient at length and come back in the next six months.

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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