

April 18, 2023
Crystal Morrissey, NP
Fax #: 989-875-5023
RE:  Casper MacGillivray
DOB:  01/23/1976
Dear Mrs. Morrissey:
This is a followup for Casper with advanced renal failure, morbid obesity, diabetic nephropathy, and hypertension.  Last visit in November.  Again, he requested a phone visit, with his body size and pain has not been able to get out of home.  He has CPAP machine, uses every night.  No oxygen.  He states to be eating well without any vomiting, dysphagia, diarrhea, or bleeding.  Has not noticed changes in urination, cloudiness or blood.  Stable edema without gross ulcers.  No significant claudications or discolor of the toes.  Stable dyspnea.  No purulent material or hemoptysis.  Discontinued smoking first day December 1, 2022.  No purulent material or hemoptysis.  He lives alone.  He does his own cooking.  Unfortunately diabetes poorly controlled 400.  He is trying to pursue insulin drip.  Insurance has not approved.
Medications:  Medication list is reviewed.  Noticed the bicarbonate replacement.  Treatment for high hypertension with Lokelma.  Blood pressure Norvasc, Coreg, Lasix, hydralazine and nitrates, presently off insulin.  Only medication Tradjenta.
Labs:  Glucose at home has been running in the 300 to 400s.  It was an emergency room visit April 2.  When he came out of Taco Bell Restaurant he tripped, in that opportunity glucose was 476.
On the phone, he is able to talk full sentences, alert and oriented x3.  No expressive aphasia or dysarthria.

Labs:  Most recent chemistries from April.  Anemia 9.8.  Normal white blood cell and platelets.  Low sodium 133.  Normal potassium and metabolic acidosis 18.  Low albumin 3.5.  Corrected calcium low normal.  Liver function test not elevated.  Present GFR 20 stage IV.  Normal magnesium.  Phosphorus was not done.
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Assessment and Plan:
1. CKD stage IV.

2. Likely diabetic nephropathy.

3. Nephrotic syndrome.

4. Hypokalemia advanced renal failure, needs to follow fluid restriction.

5. Potassium high, well controlled on medication.

6. Metabolic acidosis.  Continue replacement.

7. Diabetes poorly controlled, off insulin.  Prior diabetic ketoacidosis, prior hyperosmolar state.

8. Anemia.  Denies external bleeding.  Prior ferritin iron saturation folic acid was normal although this is more than a year old that needs to be updated.  Consider EPO treatment.

9. Check PTH for secondary hyperparathyroidism.

10. Some problems of noncompliant.

11. Not interested on dialysis, would not like to do dialysis classes, AV fistula.  He is not considering any form at home or in center dialysis and family members are aware.  He still would like to pursue chemistries in a regular basis.  Continue to follow with the patient.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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