

June 16, 2025
Dr. Annu Mohan
Fax#: 989-773-5061
RE:  Neva Traywick
DOB:  09/07/1940
Dear Annu:

This is a followup for Neva with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in December.  Recent blood test high potassium too high to treat it as outpatient, evaluated in emergency room.  Eventually transferred to Saginaw.  Medications were adjusted.  Did not require dialysis.  Comes accompanied with family member.  Off Kerendia.  Recent shingle on the left-sided.  Given steroids and antiviral.  Some confusion that has resolved.  Lower dose lisinopril down to 10.  Comes in a wheelchair.  Complaining of gas, but no vomiting.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  Stable edema.  Presently no chest pain or increase of dyspnea.
Review of Systems:  Done.
Medications:  I want to highlight the lisinopril, Norvasc, Lasix, Coreg, nitrates and Jardiance.
Labs:  At the time of discharge, potassium improved.  Creatinine improved.  Stable anemia.  There is metabolic acidosis and high chloride.  There is a normal nutrition, calcium and phosphorus.  Glucose elevated.
Assessment and Plan:  Recent acute on chronic renal failure and severe hyperkalemia.  Off the Kerendia.  Did not require dialysis.  Lower dose of lisinopril.  Continue chemistries in a regular basis.  Next one this week Friday.  No indication for dialysis.  Underlying diabetic nephropathy and hypertension.  There is metabolic acidosis.  She states that occasionally loose stools, but not severe although that is a factor.  There has been no need for EPO treatment or phosphorus binders.  Recent exposure to prednisone antiviral for shingles.  The skin looks healing.  No new lesions.  All of them are already erasing.  All issues discussed with the patient and family member.  Come back on the next four months.
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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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