

December 7, 2022
Crystal Holley, M.D.
Fax#:  989-629-8145
RE:  Steven Joyner
DOB:  04/03/1961

Dear Dr. Holley:

This is a consultation for Mr. Joyner with abnormal kidney function, history of diabetes, hypertension, was off medication for few years, did not have a primary care because of insurance issues, presented to the emergency room few months back with a toothache, received antibiotics, few days Advil.  At the emergency room abnormal kidney function.  Diabetes medications were adjusted, prior history of diabetic retinopathy, prior laser treatment shots right more than left eye Dr. Aggarwal in Mount Pleasant.  Presently no symptoms.  Weight and appetite are stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  Urination without cloudiness or blood.  No incontinence.  Denies neuropathy.  Denies claudication symptoms or discolor of the toes.  No ulcers.  No chest pain, palpitation, or dyspnea.  No orthopnea or PND.

Past Medical History:  Diabetes, diabetic retinopathy, no neuropathy, no foot ulcers, question hypertension.  Denies deep vein thrombosis, pulmonary embolism, TIAs, stroke or seizure.  Denies coronary artery disease or heart problems.  No gastrointestinal bleeding, anemia, blood transfusion, liver disease, kidney stones or gout.
Past Surgical History:  Procedures for laser treatment, shots on the eyes.  No other surgery.
Allergies:  Side effects to ISOSORBIDE with headaches and hot flashes.
Medications:  Norvasc, hydralazine, glipizide, atorvastatin, presently no antiinflammatory agents.

Social History:  No smoking present or past.  Occasionally alcohol on activities.
Family History:  No family history of kidney disease.
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Physical Examination:  Weight today 178, 64 inches tall, blood pressure 168/80 on the right and 166/78 on the left.  Alert and oriented x3.  Normal speech.  Normal eye-movements.  No mucosal skin abnormalities.  No palpable lymph nodes.  Lungs are clear, appears regular, a systolic murmur, radiated to the carotid arteries.  No pericardial rub.  No abdominal distention, ascites, masses or bruits.  No palpable liver or spleen.  Above 2+ peripheral edema.  No neurological problems.

Labs:  Most recent chemistries in November, creatinine 2.5, few months back 2.7, few years back 0.9, present GFR 26 stage IV.  Normal electrolytes and acid base.  Normal albumin, calcium and phosphorus.  Elevated PTH 180, 100 of protein in the urine, trace of blood, A1c 9.3.  Gross amount of protein in the urine.  Albumin to creatinine ratio more than 300.

Assessment and Plan:  The patient has likely chronic kidney disease, probably diabetic nephropathy, unfortunately off medications of poor control a number of years, also underlying hypertension, gross proteinuria, but no evidence of nephrotic syndrome.  Present potassium, acid base, calcium, phosphorus normal.  Anemia does not require EPO treatment.  Does have secondary hyperparathyroidism.  We are going to start vitamin D125 0.25 three days a week.  Hypertension poorly controlled.  I am going to add HCTZ 25 mg.  Continue chemistries in a monthly basis.  He understands that this might not go back to normal.  Avoiding antiinflammatory agents.  Try to eat more vegetable protein versus animal protein, trying to keep him off dialysis or renal transplantation.  He has an adopted son which is 12 years old Wesley.  He mentioned that he would like to hereby until this young boy becomes a young man.  Plan to see him back in the next three 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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