

February 28, 2022
Cora Pavlik, PA-C
Fax#:  989-875-5023
RE:  David Gault
DOB:  06/24/1942

Dear Cora:

This is a telemedicine followup visit for Mr. Gault with stage IIIB chronic kidney disease, diabetic nephropathy, hypertension and chronic atrial fibrillation.  His last visit was September 21, 2021.  He has been seeing a diabetic dietitian and is trying to understand how to eat a diabetic diet in addition to a renal diet.  We did have a long discussion about the fact that he needs to follow a low sodium diet to be compliant with renal diet at this point since he has normal sodium levels and normal phosphorus levels really that should be the only main restrictions in addition to diabetic diet.  He states that his hemoglobin A1c was quite elevated.  He is not sure how high, but he was started on Trulicity 0.75 mg last week.  He was fine for about two days and then started having stomach pain in the upper stomach he reports with quite a bit of vomiting his wife reports that lasted at least eight hours one night and now he does tend to vomit anytime he eats solid food.  He will be seeing you this week and he is going to discuss possibly having labs checked in case this is pancreatitis secondary to the Trulicity, but he has been able to drink protein drinks and keep them down so I have encouraged him to keep doing that for now and then to talk with you about whether he should take the next dose of Trulicity or not at this point and I discussed the fact that you might be checking some pancreas enzyme levels just to see if it indeed is pancreatitis or maybe not, maybe something else.  He denies any chest pain or palpitations.  He does have some dyspnea on exertion that is unchanged without cough or sputum production.  No edema or claudication symptoms.  Urine is clear without cloudiness or blood and he denies diarrhea, blood or melena.  His weight is unchanged from his previous visit.
Medications:  Medication list is reviewed.  His Singulair was discontinued, of course the Trulicity was started, he is also on 4 mg daily of glimiperide and Lasix 40 mg Monday, Wednesday, Friday and also is anticoagulated with Eliquis.
Physical Examination:  Weight is 150 pounds and he is unable to get a blood pressure reading for us today.
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Labs:  Most recent lab studies were done on February 16, 2022, creatinine is 1.8, which is stable, albumin 4.2, calcium is 9.0, phosphorus is 3.4, hemoglobin is low at 10.6 with normal white count and normal platelets.  I do not see electrolytes with this lab order, but on January 11, 2022, his electrolytes were normal.
Assessment and Plan:  Stage IIIB chronic kidney disease with stable creatinine levels, hypertension and diabetic nephropathy, also recent severe vomiting and stomach pain so the patient will see you tomorrow for further evaluation of the vomiting and abdominal pain and hopefully it is not pancreatitis secondary to Trulicity perhaps you could start some long-acting insulin like Lantus if the Trulicity is causing the vomiting and nausea or he could actually continue on a low dose and see if symptoms go away, but we will continue to have lab studies done monthly for him and he is going to be rechecked by this practice in the next 3 to 4 months.

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

Sincerely,

MARY STUNER, C.N.P./JOSE FUENTE, M.D.
JF/vv
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