

May 9, 2022
Dr. Annu Mohan

Fax#:  989-773-5061

RE:  Neva Traywick
DOB:  09/07/1940

Dear Dr. Mohan:

This is a telemedicine followup visit for Ms. Traywick with stage IIIB chronic kidney disease, diabetic nephropathy and hypertension.  Her last visit was October 7, 2019.  She was scheduled for an appointment on August 17, 2020; however, she canceled during the COVID pandemic and failed to reschedule and just recently rescheduled for this appointment.  She did receive three of the messenger RNA COVID-19 vaccinations without any side effects or adverse events and she has not been ill with the virus.  She states that she is breathing much easier.  She did have pneumonia back in 2019, which did take a while for her to recover from, but she is feeling much better she states.  No recent hospitalizations or procedures have occurred within the last year.  She denies nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  She has minor urinary incontinence especially stress incontinence without cloudiness or blood.  No chest pain or palpitations.  She has dyspnea on exertion but none at rest.  No cough or sputum production and she has edema of the lower extremities that is stable.

Medications:  Medication list reviewed.  She is on Zoloft 50 mg daily, Singulair 10 mg daily, isosorbide 30 mg half tablet once daily, Lipitor 40 mg daily, Coreg 12.5 mg twice a day, aspirin 81 mg daily, Lasix 40 mg daily, Norco is 7.5/325 one every six hours as needed for pain, Toujeo insulin 44 units daily, lisinopril 20 mg twice a day, hydroxyzine 25 mg daily as needed for itching and stool softener as needed and immune support supplement.

Physical Examination:  Weight 236 pounds and she was 223 pounds in 2019 so the weight is slightly higher than two and half years ago, blood pressure is 137/66.

Labs:  Most recent lab studies were done May 4, 2022, and her creatinine was actually improved at 1.1 with estimated GFR of 47, sodium 141, potassium 5.1, carbon dioxide 26, calcium 9.1, albumin 3.9, phosphorus 3.5, hemoglobin is 12.6 with normal white count and normal platelets.
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Assessment and Plan:  Stage IIIB chronic kidney disease with stable creatinine levels actually slightly improved, hypertension and diabetic nephropathy.  The patient will have lab studies done every three months.  She will follow a low-salt diabetic diet and she will be rechecked by this practice in six months.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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