

March 2, 2023
Dr. Holmes

Fax#:  989-463-1713

RE:  Connie Bouchey
DOB:  10/15/1958

Dear Dr. Holmes:

This is a followup for Mrs. Bouchey who has chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit was in September.  Morbid obesity, poor controlled diabetes, A1c around 11, she is frustrated about diet and exercise.  Medications are not working.  Blood pressure runs also high.  No hospital visits.  No vomiting, dysphagia, diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  Stable edema.  No chest pain or palpitation.  Stable dyspnea from body size, but no oxygen, orthopnea, PND, purulent material or hemoptysis.

Medications:  Medication list is reviewed.  I will highlight the Norvasc, lisinopril, HCTZ, metoprolol, Aldactone, for diabetes remains on metformin combined with empagliflozin, glipizide, also takes Trulicity, the insurance did not pay for her PTH treatment for osteoporosis.

Physical Examination:  Today blood pressure 152/103, morbid obesity 301, previously 315.  No rales, wheezes.  No consolidation or pleural effusion.  No arrhythmia.  No abdominal tenderness, stable edema.  No focal deficits.

Labs:  Chemistries, creatinine 1.3 which is higher than baseline, gross proteinuria more than 300, she was 585 mg/g.  Sodium normal, upper potassium, upper bicarbonate.  Normal calcium, phosphorus and albumin.  No blood in the urine.  Creatinine 1.3, GFR 46.
Assessment and Plan:
1. CKD stage III question progression from uncontrolled diabetes.
2. Diabetic nephropathy proteinuria, presently gross, but no nephrotic syndrome.
3. Morbid obesity.
4. Uncontrolled diabetes A1c 10 and 11.
5. Hypertension, maximal dose of lisinopril, HCTZ, Norvasc, Aldactone could be increased or alternative medication could be added, potassium is in the upper side, keep an eye on that as well as metabolic alkalosis.  She understands her diabetes treatment requires aggressive well controlled diabetes, otherwise she will progress into renal failure and potential dialysis or transplantation.  Continue chemistries in a regular basis.
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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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