

February 27, 2022
Dr Rodriguez
Fax#:  989-629-8145

RE:  Thomas Bissell
DOB:  10/07/1974

Dear Dr Rodriguez:

This is a followup for Mr. Bissell with underlying hypertension, some minor change of kidney function, does have inflammatory myositis, follow University of Michigan, a trial of off prednisone, was unable to walk.  He is back on steroids.  This is a teleconference, starting on Rituxan.  No side effects.  Symptoms improved.  Presently no localized pain or weakness.  No joint arthritis.  For diabetes started on metformin, diabetes numbers presently in the 150s before breakfast.  Denies vomiting, dysphagia, diarrhea, blood or melena.  Presently no edema.  No chest pain, palpitation, dyspnea, orthopnea or PND.
Medications:  Medication list is reviewed.  Blood pressure Toprol, lisinopril, chlorthalidone, immunosuppressed with mycophenolate and Rituxan, on prednisone, started on metformin and Lopid.

Physical Examination:  Blood pressure at home 132/82, weight 279 down from 284 back in July.  Alert and oriented x3.  No respiratory distress.  Able to speak in full sentences.  No facial asymmetry.

Labs:  The most recent chemistries December, normal cell count, hemoglobin and platelets.  Tested negative for tuberculosis before using of Rituxan, low level of immunoglobulin G.  Normal IgA and IgM, creatinine was up to 1 which is still consider normal, but he used to run 0.7, 0.8.  High triglycerides at 1200, low HDL 26, A1c diabetes more than 14, albumin in the urine a rise of 250 mg/g.

Assessment and Plan:
1. New onset diabetes likely from steroid exposure and overweight.
2. Probably early diabetic nephropathy and proteinuria, on maximal dose of lisinopril.
3. Hypertension, overall appears to be well controlled.
4. Inflammatory myositis, on immunosuppressant.
5. Diabetes poorly controlled, started treatment.
6. Hypertriglyceridemia.
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Comments:  He understands the importance of aggressive diabetes control as well as blood pressure as a way to protect kidneys, likely the change of creatinine up to 1 represents the uncontrolled diabetes.  This should be reversible, similar issue applies to the presence of proteinuria.  We will follow overtime.

All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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