

July 11, 2022
Mrs. Katelyn Geitman
Fax #: 989-775-1645
RE:  Arouraa Owens
DOB:  06/28/2000
Dear Mrs. Geitman:

This is a post hospital followup for Arouraa who has insulin-dependent diabetes since age 9 months, brittle diabetes, multiple episodes of ketoacidosis hyperosmolar state and acute on chronic renal failure.  Last visit in the office was in March, in the hospital late May early June.  She has frequent nausea and vomiting almost in a daily basis for what she takes Reglan.  There have been no side effects of movement disorder or tardive dyskinesia.  There is constipation without any bleeding.  Urine without infection, cloudiness or blood.  Chronic back pain.  She still smoking cigarettes and marijuana.  Denies edema, claudication symptoms or discolor of the toes.  Denies chest pain, palpitation or dyspnea.  Minimal cough.  No orthopnea or PND.  Review of system otherwise negative.  Denies falling episode.

Medications:  Medication list reviewed.  Blood pressure Norvasc 5 mg, antidepressants, on Reglan, anticoagulation Eliquis.

Physical Examination:  Today blood pressure runs low 96/66 on the left-sided.  Alert and oriented x3, attentive.  No respiratory distress.  No gross mucosal or skin abnormalities.  No palpable lymph nodes.  Respiratory and cardiovascular within normal limits.  No abdominal distention.  Minimal discomfort.  No edema or neurological problems.  There is decreased eyesight.

Labs:  Chemistries now in June 22, creatinine 2.2, which is baseline, GFR of 28 stage IV.  Electrolyte, acid base, nutrition, and calcium normal.  Phosphorus mildly elevated 5.7, anemia 10.3 with a normal white blood cell and platelets.
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Assessment and Plan:
1. Insulin-dependent diabetes brittle overtime.

2. CKD stage IV.

3. Chronic nausea, vomiting, and gastroparesis with exposure to Reglan.  Monitor for movement disorder tardive dyskinesia.
4. Hypertension in the low side, mildly symptomatic, decrease Norvasc to 2.5 mg, monitor blood pressure at home might be able to come off medication.
5. Attention deficit hyperactivity disorder and depression on treatment.

6. Smoker, cigarettes and marijuana exposure, which might be exacerbating the vomiting, but she states that it is helping to come down.

7. Multiple episodes of hyperosmolar and DKA. All issues discussed with the patient.  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/vv
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