

August 3, 2022

Dr. Kozlovski

Fax#:  989-463-1534

RE:  Deb Jacobo
DOB:  11/20/1964

Dear Dr. Kozlovski:

This is a followup for Mrs. Jacobo with chronic kidney disease, diabetic nephropathy, hypertension, and morbid obesity.  Last visit was in April.  Offered her an in-person visit, she declined, opted for phone visit because of body size 425 pounds and being blind.  Diabetes remains poorly controlled.   She tripped fell yesterday but did not go to the emergency room.  There was no loss of consciousness, no focal deficits and nothing to suggest trauma or fracture.  She states to be eating well without vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine.  She has been treated for yeast infection in the recent past.  Chronic edema no change.  No ulcers.  Stable dyspnea on activity not at rest.  She uses inhalers as needed.  Denies major sputum production.  No chest pain or palpitation.  She has incontinent, which is chronic.  Review system is negative.

Medications:  Medication list review.  Noticed diuretics, losartan, and propranolol.
Physical Examination:  Blood pressure was 117/66 at home.  She is able to speak in full sentences.  No gross respiratory distress.  No expressive aphasia.

Labs:  Chemistries from April, creatinine 1.27, within the last one year this is above baseline, low potassium 3.3, low sodium 135, upper bicarbonate at 30, normal calcium, albumin, alkaline phosphatase, other liver function test not elevated, normal phosphorus, anemia 11.6, normal white blood cell and platelets.  MCV of 85 and glucose in the 500s.
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Assessment and Plan:
1. Diabetes poorly controlled.

2. CKD stage III.

3. Morbid obesity.

4. Blind.

5. Hypertension in the low side.

6. Low potassium.  Denies reported GI losses.  She is however on diuretics and probably uncontrolled diabetes causing potassium losses too to monitor before we start replacement.

7. Anemia.  No external bleeding.  No indication for EPO treatment.

8. An increase of alkaline phosphatase but other liver function normal.  She has prior foot ulcer bone can be a source.

9. Chronic edema of lower extremities.

10. Worsening incontinent probably exacerbated by uncontrolled diabetes at the same time given the long-term diabetes uncontrolled, urinary retention with overflow incontinence is a consideration might to do a pre and post bladder although body size is restricting her ability to go to the hospital.  All issues discussed with the patient.

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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