

March 1, 2022

Dr. Holmes

Fax#: 989-463-1713

RE: Connie Bouchey

DOB:  10/15/1958

Dear Dr. Holmes:

This is a followup for Mr. Bouchey with chronic kidney disease, diabetic nephropathy, proteinuria and hypertension.  Last visit in August.   Back on metformin.  Chronic diarrhea.  No bleeding.  Weight and appetite are stable.  Morbid obesity 315.  No hospital admission.  No dysphagia.   No infection in the urine, cloudiness or blood.  Stable edema.  No ulcers.  No claudication symptoms.  Sleep apnea on CPAP machine treatment.  No chest pain, palpitation or syncope.  Denies orthopnea or PND.  Review of system negative.

Medication:  Medication list reviewed.  Blood pressure, beta-blockers, lisinopril, HCTZ, Aldactone, Norvasc, diabetes on metformin, glipizide, and Trulicity, which is new.

Physical Exam:  Blood pressure 140/89.  Weight 315 pounds.  Alert and oriented x3.  No gross respiratory distress.  Full sentences.

Labs:  Chemistries are from February creatinine 1.2 is being slowly progressive overtime.  Some fluctuations probably related to diarrhea.  He has gross proteinuria.  Albumin however is normal.  Present GFR 45.  High potassium 5.  Low sodium 135.  Elevated bicarbonate 30.  Normal calcium and minor increase of phosphorous.  1+ blood in the urine and 100 of protein.  Anemia 12.9.  Normal white blood cells and platelets.

Assessment and Plan:
1. Fluctuating levels of kidney function likely compromised by the diarrhea a person who is on ACE inhibitors, diuretics and Aldactone.

2. Blood pressure refractory.  Continue present medications.

3. Diabetic nephropathy and gross proteinuria, but no nephrotic range.  No nephrotic syndrome.

4. Anemia without external bleeding.  Does not require treatment.

5. Low sodium concentration multifactorial including present diarrhea.

6. Hyperkalemia fluctuating levels.  There are number of factors to bring it down and other factors to bring it up.
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Comments: Continue chemistries in a regular basis.  I did not change any of the medications.  Diabetes has been fair controlled, forcing him back to metformin.  Above relation between diarrhea and the changes on kidney function and electrolyte in the presence of current medications.  Continue to follow with you.  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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