

August 15, 2023
Dr. Holmes
Fax#:  989-463-1713
RE:  Garnett A. Brooks
DOB:  09/12/1955
Dear Dr. Holmes:

This is a consultation for Mr. Brooks who was sent for evaluation of microalbuminuria.  He has had diabetes for 10 to 12 years, fairly well controlled according to him, but he has had very high blood pressure since he was in his 30s and it used to range 170-180/110, now he is on five different blood pressure medications, several of them are at the maximum doses and blood pressure is well controlled runs about 130/80 when he checks at home.  He has a cardiologist in Washington state who follows him as he does reside both in Michigan and in Washington State at various times of the year.  He states that he is feeling well.  No headaches or dizziness.  No syncopal episodes.  No dyspnea, cough or sputum production.  No chest pain or palpitation.  No history of coronary artery disease.  He does have chronic atrial fibrillation though.  Appetite is good.  Weight is stable.  No nausea, vomiting or dysphagia.  No constipation, diarrhea, blood or melena.  In January 2023, he had prostatitis that lasted quite a while and he also developed severe swelling of his lower extremities where he was actually leaking some fluid out of his calf area, but that got better after that prostatitis was treated and after his Lasix was changed to Bumex, now he has no swelling whatsoever and he is feeling quite well.  He is unable to take any statins they do cause severe myalgia within a week of trying every one of them he states.

Past Medical History:  He has had type II diabetes for 10 to 12 years, resistant hypertension since he was in his 30s, chronic atrial fibrillation that is always in atrial fibrillation, he has had two cerebrovascular accidents the first was related to diabetes it was thought and the second was related to carotid artery blockage, and he had prostatitis in January 2023 that is resolved.  He did have a cardiac ablation in 2017 that was unsuccessful, it did not work for the atrial fibrillation.  He has had inflatable penile prosthesis placed in 2018 and a right carotid endarterectomy in 2021 and the left side is being watched, currently it is not optimal for surgery he states at this point.
Drug Allergies:  He is allergic to PENICILLIN and intolerant of all STATINS.
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Medications:  Aspirin 81 mg daily, Invokana 300 mg once daily, hydralazine 10 mg one three times a day, Bumex 1 mg once a day, amlodipine 5 mg twice a day, long-acting insulin 180 units once daily, Xarelto 20 mg daily, fish oil one daily, potassium 20 mEq twice a day, metformin is 1000 mg twice a day, losartan 100 mg daily, and carvedilol 25 mg twice a day.
Social History:  The patient has never smoke cigarettes.  He rarely consumes alcohol and does not use illicit drugs.  He is married and lives with his wife and he is a retired mechanic who worked with a lot of toxic chemicals during his career.

Family History:  Significant for coronary artery disease, diabetes, hypertension, congestive heart failure and Alzheimer’s disease.

Review of Systems:  As stated above, otherwise negative.
Physical Examination:  Height is 72 inches, weight 240 pounds, pulse 54 and irregularly irregular, oxygen saturation 96% on room air, blood pressure left arm sitting large adult cuff is 140/82.  Lungs are clear without rales, wheezes or effusion.  Neck, he has no jugular venous distention.  Heart irregularly irregular.  No murmur.  No rub.  Rate is 54.  Abdomen soft and nontender.  No ascites.  No pulsatile areas.  No enlarged liver.  No enlarged spleen.  No masses.  Extremities, no peripheral edema.  He has decreased sensation in toes bilaterally.  Color is good.  Capillary refill is brisk.
Labs:  Most recent lab studies were done on May 3, 2023, creatinine is normal at 0.9, the microalbumin to creatinine ratio is 101, hemoglobin 13.2, normal white count, normal platelets , calcium is 9.2, albumin is 4.6, electrolytes are normal, liver enzymes are normal.  Urinalysis done 05/12/2023 negative blood, negative protein.  Creatinine on 02/27/23 is 0.9 and the creatinine January 25 was elevated at 1.4 due to the prostatitis most likely, now back to baseline.

Assessment and Plan:  Microalbuminuria most likely secondary to type II diabetes and resistant to treatment hypertension, currently blood pressure is well controlled on his current medication regime and the maximum dose of losartan should be continued, he should minimize the use of oral nonsteroidal antiinflammatory drugs for pain, Tylenol is safe and he can continue to use that as needed.  We would consider performing a Doppler of his renal arteries if his creatinine increases at anytime, but currently will just continue to monitor blood pressure and he should have labs with the microalbumin to creatinine ratio checked every 3 to 4 months.  He should follow a low-salt diabetic diet and he will have a followup visit with this practice in one year.  The patient was also evaluated and examined by Dr. Fuente.  All care was coordinated with and directed and approved by him.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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