

July 6, 2022
Crystal Morrissey, NP
Fax#:  989-875-5023
RE:  Casper Macgillivray
DOB:  01/23/1976
Dear Mrs. Morrissey:

This is a followup for Casper who has diabetic nephropathy and CKD.  Last visit was in March.  We offered him an in-person visit, he declined, he did a phone visit.  No hospital admission.  Diabetes is still running high, but medication has been adjusted, supposed to be following a diet and physical activity.  Weight is 420.  Denies vomiting, dysphagia, diarrhea, bleeding.  Denies infection in the urine, cloudiness or blood.  Stable edema.  No ulcers.  No gross claudication symptoms.  No chest pain, palpitation or syncope.  Denies increase of dyspnea.  He smokes, has chronic cough, no purulent material or hemoptysis.  No orthopnea or PND.  Review of systems is negative.

Medications:  For blood pressure, noticed the Norvasc, Lasix, hydralazine, isosorbide, Coreg, for high potassium on Lokelma, on bicarbonate replacement, short and long-acting insulin, pain control tramadol.  No anti-inflammatory agents.

Physical Examination:  Blood pressure at home 138/76.  He is alert and oriented x3, attentive.  Normal speech.  No respiratory distress.

Labs:  Most recent chemistries from May; creatinine around 2.8, he has been as high as middle upper 3s. Anemia 11.5 with normal white blood cells and platelets, MCV low normal at 85.  Present GFR 25 stage IV. Low sodium 135, high potassium 5, metabolic acidosis 19, upper normal chloride at 108, low albumin 3.2, corrected calcium on low side, CPK elevated 436. He was following with Neurology, Michigan State University, somehow not anymore for what the immunoglobulin infusion has been placed on hold.  He is looking for a new neurology. Prior phosphorus elevated at 5.4.
Assessment and Plan:
1. CKD stage IV.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.  No indication for dialysis.

2. Diabetic nephropathy.
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3. Poor control of diabetes over time.

4. Metabolic acidosis on treatment.

5. Hyperkalemia on treatment.

6. Restrict fluids as there is low sodium concentration.
7. Chronic elevated CPK, follow with neurology as indicated above, new provider being looked.

8. Anemia, no external bleeding.

9. Elevated phosphorus, potential phosphorus binders.

10. Severe hypertension, in part related to uncontrolled diabetes and morbid obesity. We have not been able to use ACE inhibitors or ARBs because of high potassium; however, he is on calcium channel blockers, diuretics among other medications as indicated above.  Chemistries on a regular basis.  Come back in four 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/gg
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