

April 6, 2021
Mrs. Katelyn Geitman
Fax#:  989-775-1640

RE:  John Riley
DOB:  01/25/1945

Dear Mrs. Geitman:

This is a followup for Mr. Riley in person for advanced renal failure, diabetic nephropathy and hypertension.  Last visit in September.  Today a very low glucose in the 30s.  He was diaphoretic.  Wife has to offer him a yogurt, otherwise the patient did not notice these problems, has returned completely to baseline.  No vomiting or dysphagia.  No diarrhea or bleeding.  He denies any changes on diet or medications.  He takes also snacks in between meals including bedtime.  He has a new hearing aid bilateral.  Since the last visit there was a fall.  No loss of consciousness, he tripped some trauma, negative CT scan of the brain, no fractures.  He has a pacemaker 100% pacing all the time.  Review of system negative for vomiting, diarrhea, changes in urination.  No claudication, edema, chest pain, palpitation or increase of dyspnea.

Medications:  Medication list is reviewed.  I want to highlight a high dose of Lasix, diltiazem, Coreg, ACE inhibitors, diabetes on insulin Lantus, Apidra, and Trulicity.

Physical Examination:  Today weight 234 in our office, otherwise blood pressure 120/50 this is on the right-sided.  No respiratory distress.  Alert and oriented x3.  Normal speech.  No rales or wheezes.  No pericardial rub.  No ascites or masses.  No gross edema.

Labs:  Most recent chemistries from April, creatinine 1.7 which is baseline for a GFR of 38 stage IIIB, potassium low from diuretics.  Normal sodium, low normal acid base.  Normal albumin, calcium and phosphorus.  Minor increase of alkaline phosphatase, other liver function test not elevated.  There is iron deficiency, ferritin 33, saturation 14%.  Normal B12.  Anemia 10.9 with a normal white blood cell and platelets.  The most recent A1c is 7.3.
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Assessment and Plan:
1. CKD stage IIIB, stable overtime.  No symptoms of uremia, encephalopathy, pericarditis or volume overload.  No indication for dialysis.
2. Diabetic nephropathy, proteinuria, but no nephrotic range.
3. Bariatric surgery.
4. Iron deficiency exacerbated by bariatric surgery, might require intravenous iron.
5. Hypertension appears to be well controlled.
6. Pacemaker.
7. Secondary hyperparathyroidism on treatment, update PTH on next blood test.
8. Diabetes with complications retinopathy, neuropathy, Charcot arthropathy in the left foot and renal failure.
9. All issues discussed at length with the patient and wife.  Continue chemistries in a regular basis.
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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