

October 9, 2023
Dr. Stebelton

Fax#:  989-775-1640

RE:  Theodore Tuma
DOB:  11/11/1954

Dear Dr. Stebelton:

This is a followup for Mr. Tuma with chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit in April.  There were problems of dizziness, evaluated ENT Dr. Cox.  MRI negative for abnormalities, negative physical exam.  There has been prior minor lightheadedness on standing as well as unsteadiness.  No headaches, double vision, focal motor problems or problems with speaking, swallowing or dysphagia.  Off and on he does have tinnitus.  There is some neuropathy, but no ulcerations or claudication symptoms.  Participating on physical exercise two times a week, prior hip surgery, complications of infection all that completed and healed, off antibiotics.
Medications:  Medication list reviewed.  HCTZ discontinued because of low blood pressure, remains on ACE inhibitors and beta-blockers.  Short and long acting insulin, cholesterol management, remains on Bydureon and Jardiance.

Physical Examination:  Weight up from 266 to 277, blood pressure 144/75.  Overweight.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular, no major abnormalities, no ascites, tenderness or masses.  Plus edema the most.  No focal deficits.  Presently normal eye movements.  No nystagmus.  Normal speech.  Unable to walk in and out of the stretcher without problems.

Labs:  Chemistries shows creatinine of 1.49 which is baseline although in between there were better numbers, present GFR 51.  Electrolytes, acid base, nutrition, calcium, and phosphorus normal.  For practical purposes no anemia.
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Assessment and Plan:
1. CKD stage III clinically stable.  No progression, no symptoms.
2. Probably diabetic nephropathy, low level proteinuria.
3. Obesity.
4. Hypertension, prior documented blood pressure drops, off the HCTZ.
5. Prior bariatric surgery, gastric banding severe symptoms requiring reversal, clinically stable.
6. Evaluated for dizziness, negative workup.
7. Right-sided total hip replacement, complications of wound infection already healed, off antibiotics.
8. Diabetes, continue present regimen.
9. Edema minor stable, no progression.  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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