

November 21, 2022
Mrs. Katelyn Geitman
Fax #: 989-775-1645
RE:  Arouraa Owens
DOB:  06/28/2000
Dear Mrs. Geitman:

This is a followup for Arouraa with insulin-dependent diabetes since age 9, multiple hospital admissions for hyperosmolar state as well as ketoacidosis, gastroparesis with chronic nausea and vomiting.  Comes accompanied with mother.  There has been a number of emergency room hospital admissions Alma Midland as well as evaluation at University of Michigan for rule out seizure disorder and also no evidence for sleep apnea.  Weight is down from 149 to 135.  Appetite is variable.  Today some nausea and vomiting but no bleeding.  Today no abdominal pain.  Last bowel movement, no bleeding.  No infection in the urine, cloudiness or blood.  Off and on chest pain sometimes on activity, not consistently, upper respiratory symptoms.  Denies cough or sputum production.  Still smoking four to six cigarettes per day, uses inhalers as needed.  No oxygen.  No orthopnea or PND.
Medications:  Medications is reviewed, recently on Augment for teeth problem that will have to be removed, low dose of blood pressure Norvasc and anticoagulated Eliquis.

Physical Examination:  Blood pressure low 80/56 on the right, 70/52 on the left.  Alert and oriented x3.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No pericardial rub.  No abdominal distention or tenderness.  No gross edema.

Labs:  Last chemistries are from October, creatinine baseline appears to be around 2.1 to 2.2 for a GFR of 28 and 29 stage IV, chronically low sodium.  Normal potassium, metabolic acidosis of 19, glucose has been poorly controlled highs and lows.  Normal calcium.  The most recent CT scan of the abdomen with thickening of the distal esophagus, prior MRI of the brain, no stroke.

Assessment and Plan:
1. Hypotension likely hypovolemia, poor oral intake, gastroparesis with frequent nausea and vomiting, wanted to do some IV hydration, but the infusion center was very busy, option to go to the emergency room that she declines, blood test however needs to be obtained, blood pressure medication Norvasc needs to be stopped, strongly encouraged to go to the emergency room if symptoms persist.
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2. CKD stage IV
3. Diabetic nephropathy.
4. Insulin-dependent diabetes with retinopathy, neuropathy, gastroparesis, and renal failure.
5. Smoker, no respiratory distress.
6. Attention deficit disorder, depression on treatment.  All issues discussed with the patient and mother.
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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