

April 25, 2023
Dr. Lowery
Fax#:  989-629-8145
RE:  Kelly Clagg
DOB:  11/20/1966
Dear Dr. Lowery:

This is a followup for Mrs. Clagg with acute kidney injury back in February, at the time of uncontrolled insulin-dependant diabetes with hyperosmolar state and diabetic ketoacidosis likely ATN, did not require dialysis, azotemia has been progressively improving.  There was metabolic acidosis, bicarbonate discontinued.  She has work with the diabetic education Robin. She is wearing now continue glucose monitor Dexcom 7 and insulin has been adjusted long as well as short-acting.  A1c is significantly improved.  She is walking 20 minutes in a regular basis, presently no vomiting or dysphagia.  No abdominal pain or diarrhea.  No changes in urination.  No Infection, cloudiness or blood.  No gross edema or claudication symptoms.  No chest pain, palpitation, dyspnea, orthopnea or PND.  Review of system is negative.
Medications:  Medication list is reviewed.  Besides insulin, blood pressure Norvasc.  No antiinflammatory agents.
Physical Examination:  Today blood pressure she was anxious some bad news before coming here 160/82 right-sided large cuff.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular normal.  No abdominal distention, tenderness or masses.  No edema or neurological deficits.

Labs:  Chemistries from April kidney function is back to normal.  Sodium, potassium and acid base normal.  Calcium, albumin and phosphorus normal.  Anemia 12.1.  Normal white blood cell and platelets.
Assessment and Plan:  Acute kidney injury likely ATN at the time of hyperosmolar and diabetic ketoacidosis returned to normal.  Presently excellent diabetes control.  Blood pressure in the office is high, this needs to be checked at home if persistently adjust medications.  She is on a low dose of amlodipine.  We have all options available.  If documented low level proteinuria, consider ACE inhibitors or ARBs.  She will continue physically active.  I do not need to see her back.  Please let me know if any questions.  All issues discussed with Kelly.
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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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