

July 1, 2024

Dr. Annu Mohan

Fax#:  989-773-5061

RE:  Neva Traywick
DOB:  09/07/1940

Dear Annu:

This is a followup for Mrs. Traywick with chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit November.  Comes accompanied with family member.  CPAP machine and sleep apnea in the last three months.  She uses a cane and prior losing balance.  No trauma to the head.  No loss of consciousness, nonfocal.  Did not go to the emergency room.  Prior shortness of breath and pneumonia from RSV early January.  She was in the hospital for a few days and required oxygen for a few weeks, presently off.  Chronic edema.  Legally blind from the left-sided.  Other review of systems is negative.  Visiting nurses was checking oxygen and blood pressure, which apparently are okay.  There is a recent echocardiogram from January at that time normal ejection fraction, enlargement of atria, left ventricular hypertrophy, and grade I diastolic dysfunction.  I also reviewed the discharge summary they mentioned COPD exacerbation.

Medications:  I review medications.  I want to highlight the Kerendia, lisinopril, Lasix, Norvasc, Coreg, nitrates, on inhalers, cholesterol management, and diabetes treatment including Jardiance.
Physical Examination:  Today weight 245 pounds and blood pressure by nurse 166/68.  She is blind from the left eye.  Lungs are clear.  Bilateral JVD.  She has an aortic systolic murmur.  No pericardial rub.  Overweight of the abdomen.  3+ edema bilateral.

Labs:  Chemistries from May, creatinine 1.8 appears to be baseline for the last one year plus representing a GFR of 28 stage IV.  Upper potassium and other chemistries stable.
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Assessment and Plan:
1. CKD stage IV.

2. Diabetic nephropathy.

3. Hypertension.

4. Monitor potassium given the present medications.

5. Anemia.  No evidence of bleeding.  No indication for EPO treatment.

6. Normal acid base, calcium, and phosphorus.  No need for binders.

7. Hypertensive cardiomyopathy clinically stable.  Continue salt restriction and present regimen.  No indication for dialysis.  Dialysis is done for GFR less than 15 and symptoms of uremia, encephalopathy, and pericarditis.  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
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