

February 21, 2023
Jamie Manning, PA-C
Fax#: 989-584-0307
RE: Louis M. Pina
DOB:  03/20/1961
Dear Jamie:

This is a consultation for Mr. Piña who was sent for evaluation of microalbuminuria.  He has had type II diabetes that has been poorly controlled for many years and also high blood pressure that is not well controlled.   He has been using Mobic 15 mg daily on a regular basis for many years.  In December, when the consultation was received we requested that he would stop his meloxicam and avoid the use of all oral nonsteroidal antiinflammatory drugs for pain and at that time he also stopped his aspirin 325 mg daily.  He is having more pain in his joints, but he is still able to work and he is tolerating the discomfort without having to use any nonsteroidal antiinflammatory agents for pain.  He denies headaches or dizziness.  No chest pain or palpitations.  No dyspnea, cough or sputum production.  He has had some episodes of dizziness at work that were thought to be secondary to low blood sugar and when his insulin was adjusted he started to feel better and did not have any further dizziness episodes.  He reports that he is scheduled for a sleep study this week for a past history of sleep apnea and he may need to try another CPAP device to see if that could help control his blood pressure.  He has also been treated recently by a local neurologist for severe right-sided facial pain suspected trigeminal neuralgia.  His only symptom of complaint would be nocturia two to three times per night, but that has been going on for many years.  He has had multiple cardiac stress tests that have all been normal.  He does have a nonproductive cough that bothers him periodically for many years.  He does not remember if he has had a chest x-ray within a few years.

Past Medical History: Significant for long-standing hypertension, poorly controlled type II diabetes, hyperlipidemia, obesity, hypoglycemia symptoms, sleep apnea, arthritis of knees and shoulders and back, and his right facial trigeminal neuralgia.

Past Surgical History: He has had initially a left knee arthroscopic surgery followed by a left total knee replacement.  He has had right shoulder surgery to repair frozen shoulder.  He has had a colonoscopy in his early 20s for rectal bleeding.

Social History: The patient is an ex-smoker.  He was a truck driver back in the early 2000s and smoked two packs of cigarettes per day, but he was able to quit in 2004 and has not smoked since.  He does not use vaping or electronic cigarettes.  He denies alcohol or illicit drugs use.  He is married, lives with his wife and works full-time at the local Walmart store.
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Family History:  Significant for type II diabetes, stroke, cancer, and he has a brother on hemodialysis due to alcohol and drug abuse and poorly controlled diabetes.

Review of Systems: As stated above otherwise negative.

Drug Allergies: He is allergic to lisinopril.

Medications: He is on Geodon 25 mg daily, Humalog regular it is 14 units with meals and at bedtime, iron is 325 mg once daily, losartan 100 mg daily, fenofibrate 160 mg daily, Lantus insulin is 55 units in the morning and 60 units at night, vitamin C 2000 mg daily, metformin he takes 1000 mg one and half in the morning and one in the evening, vitamin D3 50,000 units once monthly, Tegretol 200 mg twice a day, hydrochlorothiazide 25 mg once daily, Crestor 40 mg daily, and vitamin B12 1000 mcg once daily and he stopped the Mobic 15 mg daily in mid December 2021.
Physical Examination:  Height is 66.5 inches, weight 230 pounds, blood pressure left arm sitting large adult cuff 150/70, pulse is 70, and oxygen saturation is 98% on room air.  Tympanic membranes and canals are clear.  Pharynx is clear. Neck is supple.  He has got some slight tenderness.  No carotid bruits are noted.  No jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is obese.  No enlarged liver or spleen although that is difficult to examine due to the obesity.  No ascites.  No tenderness.  Extremities, there is no peripheral edema.  No rashes or lesions.  Sensation and motion are intact in the feet and ankles.
Labs:  Most recent lab studies were done November 28, 2022, creatinine is 1.1, which is greater than 60.  On August 26, 2022, creatinine was 1.39 with estimated GFR was 58.  On May 6, 2022, creatinine 1.13 with GFR greater than 60.  On February 1, 2022, creatinine was 0.96 with GFR greater than 60.  On August 31, 2022, he has a normal hemoglobin, normal white count, normal platelets, and his microalbumin to creatinine ratio 12/02/2022 was 269.2.  On August 31, 2022, that was 152.5, and hemoglobin A1c was 7.9 in November 2022.  On May 6, 2022, the hemoglobin A1c was 8.0.

Assessment and Plan:
1. Microalbuminuria secondary to diabetic nephropathy with preserved kidney function.

2. Hypertension not currently at goal.  We have asked the patient to purchase a home blood pressure machine and to check his blood pressure at least once a day at home with the goal being 130/80 or less at home, but also greater than 100/60.  We would like him to continue to do lab studies with urine every six months and he will follow a low-salt diabetic diet.  He will have a recheck visit with this practice in six months also.  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. Patient verbalized understanding.

Sincerely,

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