

August 5, 2023
Dr. Holmes
Fax#:  989-463-1713
RE:  Connie Bouchey
DOB:  10/15/1958
Dear Dr. Holmes:

This is a followup for Mrs. Bouchey with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in March.  Insurance is not paying for her Libre home glucose monitor, it was helping to adjust diet, A1c went down from 11 to 7 although weight only few points 301 to 296.  Denies vomiting, dysphagia, diarrhea or bleeding.  Recent conjunctivitis, viral infection, grandkids were visiting, runny nose.  Denies urinary tract infection, cloudiness or blood.  She is a large tall obese person.  Chronic varicose veins and edema in lower extremities.  Prior right total knee replacement.  Denies the use of oxygen.  No chest pain or palpitation.  Other review of system is negative.

Medications:  Medications list is reviewed.  Noticed Lopressor, lisinopril, HCTZ, Norvasc, Aldactone, off the metformin because of diarrhea now on Jardiance as well as glipizide cholesterol treatment.
Physical Examination:  Weight 296, blood pressure 112/80.  No respiratory distress.  Respiratory and cardiovascular no major abnormalities.  Obesity.  Edema and varicose veins lower extremities as indicated above.  Normal speech.
Labs:  Chemistries, creatinine 1.5 which is higher than baseline slowly progressive overtime, but recently between 1.1 and 1.3, we will see what the new chemistry shows, some of this could be also dehydration for the Jardiance on top of the ACE inhibitors diuretics.  Otherwise normal sodium and upper potassium, mild metabolic acidosis.  Normal nutrition, calcium and phosphorus.  Mild anemia 12.7.
Assessment and Plan:
1. CKD stage III question progression.

2. Diabetic nephropathy.

3. Proteinuria no nephrotic range.

4. Morbid obesity.

5. Poor control diabetes presently improved.  Continue present regimen.
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6. Anemia, no external bleeding, potential EPO treatment for hemoglobin less than 10.

7. Monitor potassium.

8. Lisinopril for the time being.

9. Other chemistries are stable.  Come back in six months.

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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