

December 11, 2022

Dr. Kozlovski

Fax#: 989-463-1534

RE: Betty Cowles

DOB:  05/02/1945

Dear Dr. Kozlovski:

This is a followup for Mrs. Cowles who has chronic kidney disease, obstructive uropathy, bladder cancer with an ileal loop.  Since the last visit in July she was evaluated in emergency room in October with dyspnea, question pneumonia presently using a walker and inhalers, not oxygen but has it.  There is chronic dyspnea at rest and/or activity.  Not much of a cough or sputum production.  Minor upper respiratory symptoms.  Denies vomiting or dysphagia.  Chronic constipation but no bleeding.  Denies infection in the urine.  Good amount of volume through the ileal loop.  No associated chest pain, palpitation or syncope.  Other review of system is negative.

Medications:  Medication list is reviewed.  Noticed the Norco, Norvasc and new medication Xanax and Zofran.

Physical Exam:  Blood pressure today 150/87.  Weight 133 pounds.  Significant down from previously 147.  There is minor tachypnea at rest.  Coarse rales diffuse.  No consolidation or pleural effusion.  No wheezing.  No arrhythmia.  No pericardial rub.  Some cloudiness of the urine but no bleeding.  No abdominal pain or tenderness.  No gross peripheral edema.  No gross focal deficits.

Labs:  The most recent chemistries December anemia 10.7, normal white blood cells and platelets and large red blood cell 105, creatinine 2.5 for a GFR of 19 stage IV, high potassium 5.2, normal sodium and acid base, normal albumin, calcium and phosphorous.  In the hospital she is ruled out for myocardial infarction. Troponins were negative.  ProBNP mildly elevated 517.  A stress testing was done as far as I know negative.  Normal ejection fraction.  No regional defects.  No major valves abnormalities.  Continue chemistries in a regular basis.  Dialysis for GFR less than 15 and symptoms.  EPO treatment for anemia when hemoglobin less than 10.  Discussed food and drinks that are rich in potassium.  Ice cream for example that she likes.  Otherwise monitor chemistries in a regular basis.  There has been no need for phosphorous binders or bicarbonate replacement.  I do not see nephrotoxic agents.  Continue to follow with you.

Betty Cowles

Page 2

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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