

November 27, 2023

Dr. Annu Mohan

Fax#: 989-773-5061

RE: Neva Traywick

DOB:  09/07/1940

Dear Dr. Mohan:

This is a followup for Mrs. Traywick with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in July.  Comes with a friend Mary.  Denies hospital emergency room.  She has obesity and uses a cane.  Denies chest pain or palpitation.  No increase of dyspnea.  Uses inhalers as needed.  No purulent material or hemoptysis.  No supplemental oxygen.  No orthopnea or PND.  No sleep apnea.  She does sleep in a chair but completely flat.  Denies nausea, vomiting, dysphagia, diarrhea, bleeding or changes in urination.  There was a fall a month ago when she was trying to stand up.  No loss of consciousness.  No focal deficit.  No trauma.  She did not go to the emergency room.  No focal deficits.  She has bilateral hip discomfort and takes Norco.  No antiinflammatory agents.  She does not check blood pressure at home.  Visiting nurses however apparently okay.  Other review of systems done being negative.

Medication:  Medication list reviewed.  I want to highlight the Lasix, Coreg, nitrates and Kerendia.  Otherwise diabetes and cholesterol management.

Physical Exam:  Today weight 235 pounds, blood pressure left sided sitting position 124/64 and standing 130/70 and later on 140/74.  There was no postural blood pressure drop. She is obese.  Normal speech.  No facial asymmetry.  No expressive aphasia.  Lungs are clear.  No arrhythmia. Prior heart bypass surgery.  No pericardial rub.  Obesity of the abdomen.  No tenderness.  Minor edema left sided vein donor for bypass.  No cellulitis.

Labs:  Chemistries September, creatinine 1.8 has been slowly changing overtime.  No gross anemia.  Normal white blood cells and platelets.  Minor increase of potassium.  Normal sodium and acid base.  Normal albumin and phosphorous.  Present GFR 28 stage IV.  Upper normal calcium.

Assessment and Plan:
1. CKD stage IV progressive overtime.  No symptoms of uremia, encephalopathy, pericarditis or decompensation of volume overload.  No indication for dialysis.  Continue to monitor.

2. Likely diabetic nephropathy.

3. Congestive heart failure with preserved ejection fraction clinically stable.

4. Left ventricular hypertrophy and present blood pressure well controlled.
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5. Recent falling episode, in the office no documented postural blood pressure drop.

6. Obesity.

7. The patient tolerating Jardiance and Kerendia.

8. Exposure to narcotics.

9. Chemistries in a regular basis.  Come back 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.
JF/vv
Transcribed by: www.aaamt.com
