

May 31, 2022

Dr. Moon

Fax#: 989-463-1713

RE:  Michael Jackson

DOB:  06/21/1949

Dear Dr. Moon:

This is a followup for Mr. Jackson who has chronic kidney disease, diabetes, and hypertension.  Last visit June last year.  Comes in person.  Diabetes is running high.  Discussions about starting Trulicity; however, he has advanced renal failure might be contraindicated.  He is on a long-acting insulin Lantus and glimepiride.  Last A1c apparently 9.  He denies nausea, vomiting, diarrhea or bleeding.  Denies changes in urination, cloudiness or blood.  Minor edema.  No claudication symptoms.  Denies chest pain or palpitation.  No increase of dyspnea.  No oxygen.  No orthopnea or PND.  Review of system otherwise is negative.

He is a large tall obese person 256 pounds.  Blood pressure today was 128/60 on the left sided.  I do not see localized rales, wheezes, consolidation or pleural effusion.  No gross arrhythmia, pericardial rub or gallop.  Obesity of the abdomen.  No masses, ascites or tenderness.  I do not see gross peripheral edema or neurological deficits.

Medications:  Medication list reviewed.  For blood pressure lisinopril HCTZ maximal dose.  Also on beta-blocker and atenolol and cholesterol treatment.

Labs:  Most recent chemistries creatinine on 05/02/22 which is baseline for a GFR of 33 stage IIIB.  Electrolytes, acid base, nutrition, calcium, phosphorous and cell count is normal.

Assessment and Plan:
1. CKD stage IIIB.

2. Diabetes poorly controlled.

3. Likely diabetic nephropathy.

4. Hypertension well controlled, tolerating ACE inhibitors among other medications.

5. Asymmetry of the kidneys small around right 9.8 comparing to the left 11.1 although clinically stable and tolerating ACE inhibitors.  Excellent blood pressure for what at this moment no intervention.

6. Obesity.

7. Chronic low platelets, stable overtime.  No active bleeding.

8. Enlargement of the prostate, no documented urinary retention.
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Comments:  He is off the metformin because of the risk of lactic acidosis.  I believe he needs short acting insulin to control sugars mealtime.  He already is on long-acting insulin Lantus.  His present kidney function might be prohibited to use medications like sodium, glucose cotransporter inhibitors or Trulicity like medicine.  We will continue chemistries in a regular basis.  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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