

February 1, 2023
Dr. Kozlovski
Fax#:  989-463-1534

RE:  Deborah Jacobo
DOB:  11/20/1964

Dear Dr. Kozlovski:

This is a followup for Mrs. Jacobo with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in August.  She was not able to come in person, legally blind, husband works.  No transportation.  We did phone visit per her request.  Denies hospital visit.  Weight and appetite stable.  No vomiting, dysphagia, diarrhea or bleeding.  Has frequent incontinence but no cloudiness or blood.  Not aware of bleeding or infection.  Uses a walker, try to keep physically active.  Denies falling episode, but she is unsteady.  Chronic dyspnea, underlying COPD, unfortunately still smoking one pack every two days, inhalers, no hemoptysis.  No oxygen.  Denies sleep apnea.  Sleeps in a recliner, stays from back pain but maybe also orthopnea.  Other review of systems is negative, diabetes poorly controlled.

Medications:  Medication list is reviewed.  I will highlight losartan, Bumex, propranolol with effect for blood pressure, bronchodilators, diabetes cholesterol management.  No antiinflammatory agents.

Physical Examination:  Has not checked blood pressure at home, she cannot see, but the machine might have memory that husband can relate to us.  She is alert and oriented x3.  No evidence of respiratory distress.  She is able to speak in full sentences.  No expressive aphasia.  No dysarthria.
Labs:  Chemistries from January creatinine 1.2 stable over the last couple of years, present GFR 51 stage III.  Normal sodium and potassium.  Elevated bicarbonate likely a combination of diuretics, given her obesity 380 pounds.  I cannot rule out hypoventilation and chronic respiratory acidosis, compensatory effect.  Has normal calcium.  Last A1c at 9.9.  Normal albumin and liver testing.  There is no recent cell count, prior anemia 11.6 with a normal white blood cell and platelets, prior phosphorus not elevated.
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Assessment and Plan:
1. CKD stage III, no gross progression.  Continue to monitor chemistries.  Chemistries should include phosphorus, albumin and cell count.
2. Diabetic nephropathy.
3. Hypertension.
4. Morbid obesity.
5. Uncontrolled diabetes.
6. Anemia without documented bleeding.
7. Update PTH for secondary hyperparathyroidism.
8. Obesity and chronic lower extremity edema.
9. Likely hypoventilation syndrome, respiratory acidosis with chronic compensation elevated bicarbonate to some extent from diuretics.
10. Chemistries in a regular basis.  Encouraged to come in person if possible, otherwise given her legally blind and severe obesity we will do telemedicine.  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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