

June 1, 2023

Rhonda Ellery-Peterson, NP

Fax#: 989-839-8710

RE: Ralph Stewart

DOB:  04/19/1952

Dear Mrs. Ellery-Peterson:

This is a followup for Mr. Stuart with diabetic nephropathy, proteinuria, and preserved kidney function.  Last visit October last year.  Diabetes at home appears to be well controlled.  Some arthritis doing physical therapy.  Remains on a low dose of Mobic.  He has morbid obesity.  Denies vomiting, dysphagia, diarrhea or bleeding.  Due for a colonoscopy.  Routine followup August 2024 Dr. Holtz.  Denied chest pain, palpitation, or increase of dyspnea.  No orthopnea or PND.  Review of system negative.

Medications:  List reviewed.  On metformin, Tresiba, and insulin.  Otherwise blood pressure losartan, HCTZ, bisoprolol and remains on Mobic, cholesterol and gout medications.  No narcotics.

Physical Exam:  Today blood pressure 140/70.  Weight 337, which is worse comparing to October 323 pounds.  Alert and oriented x3.  No rales or wheezes.  No respiratory distress.  He has a systolic murmur appears to be irregular.  No pericardial rub.  Obesity of the abdomen, difficulty to precise internal organs.  3+ edema bilateral.  No gross focal deficits.

Labs:  The most recent chemistries March creatinine normal at 0.9.  Normal sodium, potassium and acid base.  Normal albumin, calcium and liver testing.  GFR better than 60.  Albumin in the urine 164 mg/g.  Diabetes A1c 7.9.  No gross blood or protein in the urine.

Assessment and Plan:  Diabetic nephropathy.  Preserved kidney function.  Proteinuria low level.  The importance of risk factor modification, diabetes control any for A1c 7 or below.  Blood pressure in the office a little bit high and already on maximal dose losartan.  High dose of HCTZ 50 mg among beta-blockers.  He needs to read and see if the insurance will consider coverage for sodium glucose cotransporter inhibitors like Farxiga or Jardiance or alternative on aldosterone blocker Kerendia. These two groups of medications in diabetic patients have proven to slow down the progressive kidney disease in the case of the Farxiga and Jardiance to have also cardiovascular protective effect.  He is not ready to discontinue Mobic.  We will follow up on the next 10 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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