

December 8, 2025
Rhonda Ellery Peterson, NP
Fax#:  989-835-8710
RE:  Raul Stewart
DOB:  04/19/1952
Dear Mrs. Ellery Peterson:
This is a followup for Mr. Stewart who has diabetic nephropathy with proteinuria, stable kidney function, underlying hypertension and obesity.  Last visit a year ago.  Severe bilateral knee arthritis as exacerbated by morbid obesity.  He gets shots of lidocaine, steroids only last no more than three months.  He is still taking antiinflammatory agent Mobic.  Denies nausea, vomiting, dysphagia, diarrhea, bleeding or changes in urination.  In the past did not tolerate Ozempic.  There was a temporal association with bowel obstruction requiring surgery.  No contemplation for knees replacement as considered a high-risk of complications including anesthesia.  Has lactose intolerance and that causes diarrhea.  Has noticed worsening of urinary symptoms with decreased flow, increased time of emptying bladder.  To be discussed with you about his prostate.  Uses CPAP machine.  No oxygen.
Review of Systems:  Otherwise is negative.
Medications:  Medication list is reviewed.  I want to highlight the losartan, HCTZ, beta-blockers and exposed to Mobic for rosacea.  Takes topical metronidazole on the face.  Medication list is reviewed.  Diabetes unfortunately has been poor controlled, not unusual to be in the 200s or higher.
Physical Examination:  Present weight 348, I repeat blood pressure 122/80 on the left-sided, he was higher by nurse.  Morbid obesity.  Lungs are clear.  No arrhythmia.  I do hear an aortic systolic murmur.  There is no abdominal tenderness.  Stable edema.
Labs:  Chemistries December, creatinine 1.1 baseline is around 0.8.  Normal electrolytes.  Bicarbonate elevated probably from the diuretics.  Normal nutrition, calcium and phosphorus.  Normal PTH.  Chronically low platelets, which is mild.  Large red blood cells but normal hemoglobin.  Normal white blood cells.
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Assessment and Plan:  Diabetic nephropathy with proteinuria.  Albumin more than 300 mg/g likely diabetic nephropathy as well as morbid obesity hyperfiltration injury.  For the most part kidney function is stable on a full dose of losartan.  Continue diabetes, blood pressure and cholesterol management.  Unfortunately, he has not been able to stop antiinflammatory agents.  He is going to discuss with you about his symptoms of prostatism and the aortic systolic murmur probably from aorta although minimal symptomatic.  Plan to see him back in a year.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.
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