

March 2, 2022
Mrs. Crystal Morrissey
Fax#:  989-875-5023
RE:  Casper MacGillivray
DOB:  01/23/1976
Dear Mrs. Morrissey:

This is a followup for Casper post hospital.  He presented with uncontrolled diabetes in the 500s, low blood pressure, questions sepsis, abscess of the right scrotum and cellulitis, they did a débridement and antibiotics given.  It has for the most part already healed.  We did teleconference.  He is still smoking two packs per day.  Denies dyspnea, purulent material, or hemoptysis, does have sleep apnea on CPAP machine and he is compliant.  He denies vomiting, dysphagia, diarrhea or bleeding.  Present urine clear without infection, cloudiness or blood.  Stable edema.  No ulcers.  Denies chest pain or palpitation.  Denies syncope.  Review of system is negative.  He has prior coronary infection.  He refuses vaccine.
Medications:  Medication list is reviewed.  I want to highlight the bicarbonate replacement for high potassium on Lokelma, for blood pressure on Norvasc, Lasix, hydralazine, nitrates and Coreg, he states to be compliant.  He is on diabetes management and for immunodeficiency state he is on immunoglobulin infusion.  He takes eight hours each day for two days every three weeks for the plan to do for at least two years he is so far six months.  He does not have a port, they are using peripheral IV.
Physical Examination:  Blood pressure in the fusion center has been normal.  He does not check it at home.  He is alert, oriented x3.  No evidence of respiratory distress.  Normal speech.
Labs:  The most recent chemistries are from February 15, the creatinine is 3.1, which is baseline for a GFR of 22 stage IV, low sodium 136, high potassium 5.3, metabolic acidosis 16 with high chloride 111, low albumin 3.1.  Normal calcium.  Minor increase of phosphorus 5.4, anemia 10.8.  The last ferritin 500.  Normal folic acid.  Normal iron saturation.
Assessment and Plan:
1. CKD stage IV, appears stable.  No symptoms of uremia, encephalopathy, pericarditis or volume overload.  No indication for dialysis.
2. Likely diabetic nephropathy, unfortunately poor diabetes control.
3. Metabolic acidosis on treatment.
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4. Hypertension, presently off ACE inhibitors or ARBs, appears to be well controlled based on blood pressure at infusion center.
5. Morbid obesity.
6. Smoker, not ready to quit.
7. He follows through Michigan State University for myopathy, which is a reason for the immunoglobulin infusion, apparently not inflammatory.  I discussed with him that there are case reports of immunoglobulin associated renal disease, but he appears stable so we are going to continue present testing.  You are working for potential cervical spinal stenosis, insurance is asking first for an x-ray before doing an MRI.
8. Obesity.
Comments:  He understands he has progressive chronic kidney disease and potentially facing dialysis in the future.  It is extremely important for him to aggressively control diabetes to slowdown the progression into dialysis.  At some point we will refer him for a transplant evaluation, however because of his morbid obesity 420 pounds, his active smoking, his lack of corona virus vaccination.  He probably is going to be refused.  We will continue to educate.  He will continue monthly blood test.  Plan to see him back in the next 3 to 4 months.

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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