

May 3, 2022
Patricia Terry, NP
Fax#:  989-584-0307
RE:  Dennis Brauher
DOB:  11/06/1947
Dear Mrs. Terry
This is a followup for Mr. Brauher who has recent acute on chronic renal failure at the time of diarrhea and effect of diuretics, underlying diabetes probably diabetic nephropathy, and hypertension.  Last visit was in November.  Comes in person with wife Carol.  Diarrhea has resolved probably related to magnesium, the dose was decreased by half.  Recently treated for dehydration at Carson City, apparently stay overnight.  There were no heart, brain abnormalities, or infection.  He is morbidly obese.  Denies vomiting and dysphagia.  No abdominal discomfort.  No blood in the stools, some nocturia, but no incontinence, infection, cloudiness or blood.  Stable edema below the knees, supposed to be doing salt fluid restriction.  However he states to be drinking one and half gallons although he is trying to do low salt, has recently low potassium, metolazone discontinued, high potassium replacement increase.  He remains with poorly controlled diabetes in the morning in the 250s to 300s.  He has sleep apnea on treatment.  He denies chest pain, palpitations, and syncope.  Denies purulent material or hemoptysis.  Review of systems otherwise is negative.

Medications:  I reviewed medications.  I want to highlight the Coreg, Lasix, potassium, presently off the metolazone, on the lower dose of magnesium.
Physical Examination:  He is morbidly obese, weight is 309, blood pressure 106/80 on the right. 110/78 on the left.  I do not hear localized rales or wheezes.  No pericardial rub.  Cannot precise internal organs, the size of the patient is prohibited.  He has 1+ edema below the knees.  Normal speech.  No focal deficits.
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Labs:  The most recent chemistries no anemia.  Normal white blood cell and platelets.  Glucose I am not sure if he was fasting 318, creatinine 1.62, which is higher than before, low sodium 123, low potassium 2.6, elevated bicarbonate 33.  Normal albumin.  Normal calcium.  A1c at 10.8.  Elevated bilirubin 1.4, other liver function test not elevated.  Normal phosphorus.  PTH minor increase 99.  No protein or blood in the urine.  Overtime creatinine fluctuates in the 13 to 17 for the last one year and half.

Assessment and Plan:
1. CKD stage III with a GFR of 44.

2. Diabetic nephropathy without proteinuria.

3. Uncontrolled diabetes.

4. Electrolytes abnormality is exacerbated by uncontrolled diabetes including hyponatremia, hypokalemia, and metabolic alkalosis.

5. Exposure to diuretics and side effects electrolytes, sodium, potassium, bicarbonate, does not make sense that he is drinking one and half gallons a day  probably because of the uncontrolled diabetes, however at the same time we have to chase it with diuretics.  He needs to control his diabetes more aggressively, he might need to add some fast acting insulin for meal time that will allow him to cut down on the fluid intake and potentially on the diuretics.  His edema in part related to morbid obesity.

6. Atrial fibrillation, off anticoagulation because of complications.

7. History of colon cancer partial colectomy, I am not aware of recurrence.

8. History of stomach ulcer requiring blood transfusion, off anticoagulation, appears to be stable.

9. Diarrhea exacerbated by magnesium, improved with the lower dose.

10. All issues discussed with the patient and wife.  Continue chemistries in a regular basis.  Come back in six months.

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

Sincerely,

JOSE FUENTE, M.D.
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