

March 16, 2023
Dr. Prouty
Fax#:  875-_____
RE:  Jeremy Adams
DOB:  04/12/1975
Dear Dr. Prouty:

This is a consultation for Mr. Adams who has difficult to control hypertension, morbid obesity, uncontrolled diabetes, severe elevated triglycerides, cholesterol, poor diabetes control, chronic migraines, headaches, follows with yourself locally cardiology Dr. Pacis as well as a number of consultants through Lansing and Grand Rapids diabetes, neurology, pulmonology, and cardiology.  He is being diabetic hypertensive 20 years or longer.  The last hospital admission was in Grand Rapids from August 16th to August 18th, they assessed him for chest pain.  Cardiac cath was done, LAD 50% that would not cause any abnormalities.  No procedures were done, prior diagnosis of granulomatous abnormalities on the lungs probably from fungal infection and likely for malignancy or sarcoidosis.  No pulmonary emboli.  No hypoxemia, tachycardia, or right-sided heart strain.  His weight is 304, blood pressure variable from normal to high, states to be compliant with medications.  Trying to following a low sodium diet, diabetes has been poorly controlled not unusual A1c 9, 10, or more, recently developed double vision.  He has 4-5 CT scans in the recent few months negative for stroke or bleeding or masses including just few days ago.  There has been a diffuse skin nodules with biopsy suggestive from elevated triglyceride cholesterol, his double vision is binocular vision, has chronic migraines this is not a new headaches.  There has been no last few days nausea or vomiting.  No diarrhea or bleeding.  No changes in urination, cloudiness or blood, minor lower extremity edema.  No focal motor deficits.  Normal speech.  No problems chewing or swallowing.  Other review of systems is negative.

Past Medical History:  Morbid obesity, uncontrolled diabetes but apparently no documented retinopathy or eye bleeding, minor neuropathy, no foot ulcers, hypertension probably primary, long-standing, coronary artery disease as indicated above, no prior TIAs or stroke.  No seizure disorder, has migraines, the skin abnormalities thought to be related to high triglycerides cholesterol.  No documented pancreatitis.  No chronic liver fashion abnormalities but previously documented fatty liver.
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No peripheral vascular disease, prior rheumatoid arthritis?, sleep apnea CPAP machine, asthma, former smoker, no gastrointestinal bleeding, chronic back pain with a prior spinal nerve stimulator, migraines, which has also been difficult to control within the last few weeks, Botox injection through neurology Grand Rapids, anxiety, depression, complex regional pain syndrome left lower extremity with prior localized edema, no deep vein thrombosis, no peripheral vascular disease, they have not been able to do MRI because of prior metal implant.
Past Surgical History:  Back surgery from lumbar thoracic spine injury, fracture, joint replacement, peripheral nerve stimulator, and prior colonoscopies.

Medications:  Medications before admission including Tylenol, albuterol, Norvasc, aspirin, Lipitor, Bumex, Coreg, Zyrtec, vitamin D, Lofibra, Prozac, insulin R, lisinopril, Singulair, Prilosec, Mirapex, Aldactone, trazodone, combination of Farxiga, Flexeril, and magnesium.
Social History:  Brief smoking a quarter of a pack per day for few years, does drink alcohol one or twice a month.

Family History:  No family history of kidney disease.
Physical Examination:  Weight is 304, 72 inches tall, blood pressure 125/70 on the right and 148/50 on the left.  Double vision binocular.  Normal speech.  No facial asymmetry.  No focal motor deficits.  No palpable thyroid.  No gross carotid bruits.  Lungs are distant clear.  No arrhythmia.  No pericardial rub.  Obesity of the abdomen, difficult to precise internal organs.  No major edema.  He has these papular, nodular multiple areas skin, which recently biopsied compatible with Xanthoma, this was discussed with University of Michigan pathology.

Labs:  Most recent chemistries from March 14, triglycerides 1768, total cholesterol 240 HDL low at 29.  There is albumin in the urine at 285 mg/g.  No monoclonal protein.  Normal kidney function.  Creatinine 1.1, GFR better than 60.  Normal albumin, calcium and phosphorus, mild anemia 11.3.  Normal white blood cell and platelets.  Normal sodium potassium and acid base, prior normal thyroid, urinalysis no blood and no protein.  Recently normal lipase.  Normal ProBNP 14, the ketone bodies have been mild elevated.  I reviewed report of the CT scan of the hip in March, February, January, January as well as recent CT scan of the abdomen and a chest January.  No kidney abnormalities, stone or obstruction.  Prior kidney ultrasound both kidneys large without obstruction 14.8 and 17.3 right and left no stone, no masses.  In the recent Grand Rapids Hospital August 2022, in our system in 2021 with the localized edema.  He did have in August 2021 normal ejection fraction.  There is moderate mitral regurgitation, mild pulmonary hypertension, and other minor valves abnormalities.
Assessment and Plan:  The patient likely has primary hyperparathyroidism given his associated medical illness, severe hypertension, uncontrolled diabetes, uncontrolled cholesterol, triglyceridemia, *__________* of the skin, kidneys are large likely from the same insulin effect, metabolic syndrome, blood pressure today in the office appears to be well controlled.  There is no activity in the urine, blood, protein or cells, nothing to suggest infection or inflammation.  Normal kidney function.  Recent imaging kidneys without obstruction.
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Present blood pressure regimen appears appropriate.  He is on maximal dose of lisinopril, tolerating Aldactone, diuretics, Norvasc, beta blockers.  Avoiding anti-inflammatory agents.  He will follow with yourself and neurology about this double vision.  I would not be surprised if this is related to uncontrolled diabetes with cranial nerve infarct, has multiple CAT scans do not show localized vascular masses, edema, trauma or bleeding abnormalities.  There is some temporal relation to few weeks before botulinum injection.  It will be question to the neurology if that can also cause some weakness on the extraocular muscles.  From my renal standpoint, I do not need to do any further diagnostic testing or changes on medications.  He already seeing a large number of consultants.  He can follow these with you.  No followup is indicated.  Please let me know if I can be of any further assistance.

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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