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Timothy Southward returns for followup, last seen on June 30, 2020.

PREVIOUS DIAGNOSES:

1. Thiazide-related hypercalcemia.

2. Type II diabetes.

3. Hypertension.

4. History of kidney stones.

Current Medications: Metformin 850 mg twice daily, glimepiride, glyburide 5 mg daily, Januvia 100 mg daily, lisinopril 40 mg daily, and simvastatin 40 mg daily.

On this visit, there were no major complaints and he is currently followed by nephrologist for stage IIIA chronic kidney disease.

General review on this visit was unremarkable for 12 systems evaluated.

On examination, blood pressure 140/80, weight 184 pounds, and BMI is 23.6. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact.

Recent Investigations: Creatinine 1.46, BUN 23.7, and GFR 47. Urine microalbumin 2.398 g per gram of creatinine, TSH 1.25, LDL 71, and HDL 68.

Hemoglobin A1c is 7.7%, elevated.

IMPRESSION: Type II diabetes with hyperglycemia, diabetic nephropathy, chronic kidney disease stage III, hyperlipidemia, hypertension, and thiazide related hypercalciuria.

He was provided with a Libre Continuous Glucose Monitor for further assessment of his hyperglycemia and his glyburide has been switched to glimepiride 1 mg daily. He has been instructed in regards to diet and caution with regard to increased intake of certain types of protein. I have explained to him the importance of tight control of both blood sugar and blood pressure in order to preserve renal function.

Followup visit in about three months.

Anthony J. Kilbane, M.D., F.A.C.E.

Endocrinologist
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