

August 19, 2024

Dr. Annu Mohan
Fax#: 810-275-0307
RE: Vera Bollman
DOB:  12/30/1952
Dear Annu:
This is a followup for Mrs. Bollman with chronic kidney disease.  Last visit in March.  Comes in a wheelchair.  Oxygen dependent.  No hospital visit.  Husband at bedside.  Denies vomiting, bowel or urinary symptoms.  Stable edema.  Uses oxygen 3 L.  Denies chest pain, palpitation or syncope.  She sleeps in a recliner.  Denies purulent material or hemoptysis.  Review of system is negative.
Medications:  Medication list reviewed.  New medication Ozempic.  Blood pressure lisinopril and chlorthalidone, on inhalers.
Physical Exam:  Today weight 177 pounds.  Blood pressure by nurse 124/74.  Severe COPD abnormalities.  Very distant heart tones.  Appears regular.  No pericardial rub.  Morbid obesity of the abdomen.  3+ edema lower extremities.  Normal speech.  Weakness but nonfocal.
Labs:  Chemistries.  Creatinine 1.55, which is stable representing a GFR of 36.  Labs reviewed.
Assessment and Plan:
1. CKD stage IIIB, presently not symptomatic and no indication for dialysis with a prior imaging no obstruction or urinary retention.

2. Anemia, has not required EPO treatment.

3. High potassium.  We discussed minimizing high potassium diet or beverages.  Continue same ACE inhibitors.  Might need to change diuretics to loop diuretics or potentially adding a potassium binder like Lokelma.

4. Nutrition, calcium and phosphorus normal.  No need for binders.

5. Mild degree of metabolic alkalosis, probably diuretics or respiratory failure compensation.  All questions answered.
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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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