

April 10, 2023
Dr. Stebelton

Fax#:  989-775-1640

RE:  Theodore Tuma
DOB:  11/11/1954

Dear Dr. Stebelton:

This is a followup for Mr. Tuma who has chronic kidney disease background of diabetic nephropathy, and hypertension.  Last visit October.  He underwent right-sided total hip replacement.  As you are aware developed wound infection abscess, readmitted to the hospital in Alma, received three weeks treatment antibiotics with a PICC line, did follow with infectious diseases Dr. Raygada, completed antibiotics and the wound is healed, went to vacation into Florida early March, problems of dizziness, being treated as middle ear infection, has been exposed to steroids, antibiotics, Antivert, Zyrtec, and Flonase.  Symptoms are slowly improving.  He denies double vision, tinnitus or decreased hearing.  Denies any headaches, chest pain or palpitations.  There is minor degree of standing lightheadedness.  No weakness upper and lower extremities.  No compromise of chewing, swallowing or voice.  Denies dyspnea, orthopnea or PND.  Good urine output.  No cloudiness or blood.  Stable edema, compression stockings.  Other review of system is negative.
Medications:  Medication list is reviewed.  I will highlight metoprolol, lisinopril, HCTZ, on cholesterol management and diabetes.

Physical Examination:  Today blood pressure 148/60, standing 136/66 standing is uneven likely from the recent surgery.  Normal speech.  No facial asymmetry.  Normal eye-movement.  No nystagmus.  Conjugated movement is normal.  Respiratory and cardiovascular is normal.  No arrhythmia.  Overweight of the abdomen 266, minor stable edema and compression stockings.

Labs:  Chemistries April, creatinine at 1, the last nine months 0.9 and 1 used to be in the 1.3 to 1.7.  Electrolyte and acid base normal.  Nutrition, calcium and phosphorus normal.  Anemia 12.7.  No blood or protein in the urine.

Theodore Tuma

Page 2

Assessment and Plan:
1. CKD stage III or better if anything actually an improvement from what historically it has been.
2. Probably diabetic nephropathy low level proteinuria.
3. Hypertension appears to be well controlled.
4. Postural blood pressure drop symptomatic.
5. Complications right-sided total hip replacement, wound infection abscess.

6. History of bariatric surgery gastric banding that eventually was removed.
7. Chronic lower extremity edema clinically stable, no cellulitis.
8. Anemia without external bleeding.  No indication for EPO treatment not symptomatic.
9. Secondary hyperparathyroidism.  PTH needs to be updated, has not required treatment.  Continue chemistries in a regular basis.  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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