

May 6, 2023

Mrs. Geitman, PA-C

Fax#:  989-775-1640

RE:  John Riley
DOB:  01/25/1945

Dear Mrs. Geitman:

This is a followup for Mr. Riley who has chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit in October.  We did a phone visit.  Since the last visit, because of wife’s medical conditions, stroke, they have moved close to family members in the Grand Haven area.  He developed syncope when taking care of wife on the long-care assisted facility.  He was admitted to St. Mary’s Hospital in Grand Rapids with severe hypoglycemia.  There was no stroke, gastrointestinal bleeding, or heart attack.  He is also now at the assisted living.  No vomiting.  No dysphagia, frequent diarrhea, constipation, or bleeding.  He has a pacemaker, underlying atrial fibrillation.  No changes in urination.  Denies the use of oxygen.  No chest pain or palpitation.  No focal deficits.  Review of systems otherwise is negative.

Medications:  Medication list reviewed.  I will highlight the Lasix, Coreg, ACE inhibitors, and diltiazem.  He is on short and long-acting insulin and on vitamin D 1,25.

Physical Examination:  Blood pressure at home is running high, but today he was emotional and upset, 170s/80s; usually, runs in the 130s-140s.  He is able to speak in full sentences.  No respiratory distress.  Good historian.

Labs:  Chemistries: Creatinine 1.5, which is stable over time.  Normal sodium and potassium on the low side.  Normal acid base. Low albumin.  Normal calcium.  Liver function tests are not elevated.  There has been anemia 11.5.

Assessment/Plan:
1. CKD stage IIIB and diabetic nephropathy, stable over time.  No progression.  No symptoms.  No dialysis.  There is proteinuria, but no nephrotic range.

2. Recent hypoglycemia, severe, symptomatic.

3. Prior bariatric surgery with chronic iron deficiency.

4. Hypertension needs to be monitored at home.

5. Atrial fibrillation, pacemaker.

6. Secondary hyperparathyroidism, on vitamin D 1,25.
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He is not coming back to the area.  He is now establishing primary care especially near his assisted living.  My best wishes to him.  No followup.

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/gg
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