

July 11, 2022
Dr. Terry Bal
Fax#: 989–775-6472
RE: Janetta Wheeler
DOB:  08/17/1942
Dear Dr. Bal:

This is a followup for Mrs. Wheeler who comes in person in relation to diabetic nephropathy, hypertension and renal failure.  Last visit in January.  Diagnosed with glaucoma, getting shots on the right-sided.  Poor control of diabetes.  Recent hospital admission with dehydration, nausea, vomiting, and renal failure.  Did not require dialysis, was four days in the hospital McClaren.  There were no other medical issues.  Denies heart attack, stroke or gastrointestinal bleeding.  Another visits to the emergency room not admitted, requiring IV hydration.  Since these two visits you have been adjusting medications and diabetes appears to be much better control.  Less nausea or vomiting.  Presently no diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  No gross edema or ulceration.  Stable dyspnea.  No oxygen.  No orthopnea or PND.  No purulent material or hemoptysis.  Recent right-sided hip bursitis required an injection Dr. Cox.
Review of Systems:  Otherwise is negative.
Medications:  Medication list is reviewed.  I am going to highlight lisinopril as the only blood pressure, otherwise diabetes cholesterol management, inhalers, presently on short and long acting insulin.  No antiinflammatory agents.
Physical Examination:  Today blood pressure 144/62 right-sided.  No respiratory distress.  No rales or wheezes although distant.  No consolidation or pleural effusion.  No gross arrhythmia, pericardial rub or gallop.  Overweight of the abdomen.  Weight 168 pounds.  No tenderness.  Presently no gross edema.
Labs:  Most recent chemistries in July 2022, creatinine 1.6, which is baseline, GFR 31 stage III to IV, high potassium 5.3, low bicarbonate 18, normal sodium, nutrition, calcium, phosphorus, anemia 10.4, normal white blood cell and platelets.
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Assessment and Plan:
1. CKD stage III to IV.  I have a long discussion with the patient and the family member the daughter the meaning of advanced renal failure likely related to a combination of diabetes and blood pressure; however, no indication for dialysis.  We do that for GFR less than 15 and symptoms of volume overload, uremia, encephalopathy or pericarditis.
2. Hyperkalemia related to diet and also advanced renal failure and lisinopril.  Poor diabetes control also will explain that.
3. Metabolic acidosis likely from diabetic nephropathy.  Consider bicarbonate replacement.
4. Hypertension, fair control.

5. COPD inhalers.

6. COVID infection in October 2020.

7. Anemia without external bleeding, not symptomatic.  No treatment with EPO.

8. Bilateral small kidneys without obstruction.

COMMENTS:  We will continue to monitor labs and make advice on dietary changes and potentially treatment for bicarbonate metabolic acidosis or stopping lisinopril or adding a diuretic hydrochlorothiazide in a regular basis as a blood pressure and potassium control.  I will try to stay away from loop diabetics if possible.  Management of anemia according to levels and symptoms.  Continue chemistries in a regular basis.  Prolong visit.
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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