

November 3, 2022
Jamie Smith, PA-C
At the office of Dr. McConnon

Fax #:  989-953-5329
RE:  Ernesto Delporteal-Lopez
DOB:  09/18/1959
Dear Ms. Smith:

This is a followup for Ernesto who has chronic renal failure from diabetic nephropathy, hypertension, aggressively being treated for severe diabetic retinopathy with stabilization of eyesight, peripheral remains some blurry compromise, but the central vision is back to normal.  He has also neuropathy but no ulcers, no claudication symptoms.  He is trying to eat healthy and being more physically active, few pounds weight loss.  No present vomiting, dysphagia, diarrhea or bleeding.  Denies cloudiness of the urine, chest pain, palpitations, increase of dyspnea altogether has lost 28 pounds.  Other review of systems is negative.

Medications:  Medication list reviewed.  Noticed the Avapro 300 mg as well as hydralazine, somehow the prescribed hydrochlorothiazide apparently was not given and that needs to be started, otherwise remains on diabetes metformin and Jardiance, glipizide was discontinued as the recent A1c is down to 5 on fraction, diabetes numbers in the morning are running in the 80s to 100s, blood pressure at home fluctuates in the 140s-160s/70s.

Physical Examination:  Today blood pressure was 182/89, obesity 247.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No abdominal tenderness or masses.  Minor peripheral edema.
Labs:  Most recent chemistries September creatinine 1.7 has been as high as 1.9, present GFR 43 stage III.  Normal sodium, potassium and acid base.  Normal nutrition, calcium and phosphorus, anemia 12.6 with a normal white blood cell and platelets, has gross proteinuria, albumin to creatinine ratio more than 300, he was 800.
Assessment and Plan:
1. CKD stage III.

2. Diabetic nephropathy with gross proteinuria.

3. Hypertension is still not very well controlled, tolerating maximum dose of Avapro, HCTZ should be part of his treatment.  We called your office 25 mg on top of the hydralazine and others.
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4. Diabetes much improved.

5. Diabetic neuropathy requiring aggressive laser and shots for diabetic retinopathy improved.
6. Peripheral neuropathy.

7. Obesity.

8. Continue chemistries in a regular basis.  Continue weight reduction physical activity, my goal blood pressure progressively slowly in the 130-135/80 or less.  Come back in the next 4 to 6 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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