

November 7, 2022
Dr. Annu Mohan

Fax#:  989-773-5061

RE:  Neva Traywick
DOB:  09/07/1940

Dear Annu:

This is a followup for Mrs. Traywick who has chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit in May.  Comes accompanied with the daughter.  Medication has been adjusted by cardiology Dr. Mohan, lisinopril discontinued, started on Jardiance over the last month without major abnormalities.  Denies infection in the urine, cloudiness or blood.  Weight down from 236 to 231. Presently no vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  No nocturia.  No incontinence.  Stable edema 3 to 4+ below the knees without ulcers or severe claudication, has dyspnea.  Echocardiogram was done, being treated as COPD exacerbation, inhalers, albuterol, and Symbicort.  Denies cough or sputum production.  No oxygen.  No CPAP machine.  No sleep apnea.  No purulent material or hemoptysis.  He was diagnosed with sleep apnea 25 years or longer, but unable to tolerate the CPAP machine.  Other review of system is negative.

Medications:  Medication list reviewed.  I want to highlight the Lasix, Coreg, nitrates, the dose increase up to 30 mg, off the lisinopril, on cholesterol, narcotics, and insulin Toujeo.

Physical Examination:  Blood pressure today 160/76, this is on the left-sided large cuff, obesity.  No localized rales or wheezes.  No gross arrhythmia.  No gross JVD.  No pericardial rub.  No abdominal tenderness or ascites, edema without cellulitis below the knees bilateral.

Labs:  Chemistries in November, creatinine 1.4, which is baseline.  Normal sodium, potassium and acid base.  Normal calcium, phosphorus and albumin.  Mild anemia 11.9 with a normal white blood cell and platelets.  Gross amount of protein in the urine, albumin to creatinine was more than 300, she was 425, PTH elevated 124.

The echocardiogram dated September 2022, normal ejection fraction 54%.  There is moderate left ventricular hypertrophy, some enlargement of the left atrium and moderate tricuspid regurgitation, diastolic dysfunction, right ventricle consider normal size and function, the right ventricular systolic pressure was 34 for mild pulmonary hypertension.
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Assessment and Plan:  CKD stage III, stable overtime.  No indication for dialysis.  No symptoms of uremia, encephalopathy, or pericarditis.  Above echocardiogram findings no evidence of pulmonary edema.   She is a tall large and obese person, which might explain her dyspnea on activity.  I do not hear localized rales, consolidation or pleural effusion.  The anemia is mild would not cause this problems, potassium and acid base is normal.  Tolerating Jardiance, off the lisinopril.  They want to start Kerendia 10 mg.  I will not oppose, we will have to monitor carefully potassium and creatinine as this medication can cause these abnormalities.  This is new generation equivalent to spironolactone, eplerenone that has shown benefit for diabetic nephropathy, renal failure and CHF.  All issues discussed at length with the patient and family member.  Potassium will be done start this Friday, any change of the dose from 10 to 20.  Potassium needs to check also on the next few days, otherwise come back with me in four 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.
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