

November 3, 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 advanced renal failure, diabetic nephropathy, and hypertension.  Last visit in July.  Because of his morbid obesity 411, he has chosen to do this telemedicine and not in-person, was in the hospital with tremor right upper and lower extremities at that time glucose was close to 600 and CAT scan shows some old infarct on the left parietal area.  Diabetes was more aggressively controlled.  Tramadol was discontinued, briefly was given Keppra for potential seizures and then he stop these altogether.  There has been no recurrence of the symptoms.  Trying to lose weight, he was 420 and now 411.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  Denies infection in the urine, cloudiness or blood.  He smokes two packs per day.  Chronic cough.  No purulent material or hemoptysis.  Chronic dyspnea from smoking but also body size.  No hemoptysis.  Chronic orthopnea.  No PND.  No chest pain, palpitation or syncope.  Uses CPAP machine.  Other review of system is negative.

Medications:  Medication list reviewed.  For advanced renal failure bicarbonate replacement, blood pressure Norvasc, Lasix, hydralazine, nitrates, Coreg, short and long-acting insulin for high potassium we were given samples of Lokelma, which we have run out so he needs to get it from the pharmacy or alternative Kayexalate, off the tramadol.

Physical Examination:  Blood pressure at home not being done.  In the emergency room hospital apparently was normal.  He is able to give me full history.  Alert and oriented x3.  Normal speech.  Able to speak in full sentences, nothing to suggest severe respiratory distress.  Reviewed the hospital admission from October 14 to October 16, 2022, the diabetes ketoacidosis, the focal motor seizure, the MRI with the findings of an old left-sided parietal stroke.
Labs:  The most recent chemistries from the hospital October 16, creatinine 3.1 and still that will be with him baseline, anemia 10 with a normal white blood cell and platelets, low sodium 132.  Normal potassium 4.8, metabolic acidosis 17, low protein and low albumin likely from nephrotic syndrome.  Liver function test not elevated, good levels of thiamine.  GFR 22 stage IV.
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Assessment and Plan:
1. CKD stage IV.

2. Diabetic nephropathy.

3. Nephrotic syndrome.

4. Hyponatremia, limit fluid intake.

5. Hyperkalemia, well controlled.

6. Metabolic acidosis, continue replacement.
7. Anemia, no external bleeding, EPO for hemoglobin less than 10.
8. Recent diabetic ketoacidosis.
9. Focal motor seizures, findings of left parietal stroke, which is old.  This is likely triggered by the ketoacidosis, glucose in the 600s.

10. He understands he is facing dialysis in the future.  We do that based on symptoms, which he does not have.  Continue chemistries in a regular basis.  Come back in 3 to 4 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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