

January 23, 2023
Dr. Eisenmann

Nimkee Clinic

Fax#:  989-775-4682

RE:  Terry Bonnau
DOB:  12/25/1954

Dear Dr. Eisenmann:

This is a followup for Mr. Bonnau who has chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in July.  Diabetes running in the 400s.  He is off the long-acting insulin only on a sliding scale, off the glyburide and metformin, just started on Bydureon within the last week one dose every week.  Weight is down from 240 to 215.  He states to be following a diet and trying to exercise.  Denies vomiting, dysphagia, diarrhea or bleeding.  Denies changes in urination, cloudiness or blood.  There has been episodes of low glucose at night apparently when he was taking long-acting insulin requiring eating some candy because he was symptomatic diaphoretic, did not go to the emergency room, isolated diarrhea not persistent.  No bleeding.  Some nocturia.  No incontinence, infection, cloudiness or blood.  Presently no edema, claudication symptoms or ulcers.  No chest pain, palpitation or syncope.  No dyspnea orthopnea, or PND.  Review of systems otherwise is negative.

Medications:  Other medications include cholesterol, still taking indomethacin 
Physical Examination:  Blood pressure today 144/60 on the left-sided, weight is 215.  Alert and oriented x3.  No respiratory distress.  No gross skin or mucosal abnormalities.  Respiratory and cardiovascular within normal limits.  No abdominal tenderness or ascites.  No gross edema or neurological deficits.

Labs:  Most recent chemistries few days ago January, low sodium at 135, elevated potassium 5.1, normal acid base, creatinine at 1.16, previously 1.17 and before that between 1.2 and 1.6.  Calcium, phosphorus and albumin normal.  Hemoglobin not decreased.  Normal cell count and platelets.
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Assessment and Plan:
1. CKD stage III or better.  No progression if anything improved and not symptomatic.

2. Diabetic nephropathy.

3. Diabetes poorly controlled, medication has been adjusted by your service.  He likes to research about his medications.  I am asking him to read about the sodium, glucose, core transporter inhibitors, for example Farxiga and Jardiance as there is strong data about helping heart, kidney, proteinuria as well as diabetes.
4. Minor sodium, potassium abnormalities, do not require treatment.

5. Normal acid base.

6. No anemia.

7. Normal nutrition, calcium and phosphorus.

8. No urinary obstruction or urinary retention on prior kidney ultrasound.

9. Exposure to indomethacin but clinically stable.

10. It is my understanding recent echocardiogram is normal.  We will try to obtain results.  All issues discussed with the patient.  Come back in six 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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