

September 14, 2022
Dr. Kozlovski
Fax #:  989-463-1534

RE:  Georgia Travis
DOB:  06/28/1935

Dear Dr. Kozlovski:

This is a followup for Mrs. Travis who has chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in March.  We offer her an in-person, she declined.  She did a phone visit.  She has been twice in the emergency room for apparently pain, question right sciatic and right hip, taking occasionally tramadol.  No antiinflammatory agents.  Neurontin caused GI symptoms and she discontinued.  She states to be gaining weight, but eating poorly.  No vomiting, dysphagia, diarrhea, or bleeding.  Denies infection in the urine, cloudiness or blood.  Stable edema below the knees, no ulcers, not very physically active.  No chest pain, palpitation or syncope.  Has dyspnea, uses oxygen as needed at night and daytime sometimes 2.5 L.  No purulent material or hemoptysis.  Review of system otherwise is negative.
Medications:  Medication list is reviewed.  I will highlight the Bumex, losartan, off the Norvasc, on vitamin D125, diabetes cholesterol management, anticoagulation, tramadol occasionally.
Physical Examination:  Blood pressure at home 134/62, weight of 224.  Sounds alert, oriented x3, able to speak in full sentences.  No expressive aphasia.
Labs:  Chemistries anemia 11.8.  Normal white blood cell and platelets, low lymphocytes, creatinine is stable 1.6.  Normal potassium, bicarbonate elevated likely diuretics, low sodium 136.  Normal calcium and albumin.  Liver function test is not elevated.  GFR 31 stage IIIB.
Assessment & Plan:
1. CKD stage IIIB stable overtime.  No progression.  No indication for dialysis, not symptomatic.

2. Secondary hyperparathyroidism on treatment.

3. Metabolic alkalosis low sodium likely from diuretics.
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4. Congestive heart failure without decompensation.

5. Anemia without external bleeding, EPO for hemoglobin less than 10.

6. We discussed about avoiding antiinflammatory agents.  In terms of tramadol, keep the dose as low as possible, which she is to minimize decrease mental status.

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

JOSE FUENTE, M.D.
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