

March 1, 2023
RE:  Charles Goodwin
DOB:  05/08/1959

Charles comes for followup in relation to hyperglycemia, elevated cholesterol, history of calcium oxalate and uric acid stones, and hypertension.  Last visit in September, worsening bilateral carpal tunnel right-sided worse than the left.  The first three fingers each hand affected, persistent numbness, some discomfort, some weakness, no discolor of the skin, prior thyroid studies normal, has hyperglycemia, but he has not been able to decrease significant weight.  Presently on no medications.  Denies nausea, vomiting, or changes in urination.  No chest pain, palpitation or dyspnea.  One or twice a month he passed some sand material in the urine but no gross blood or abdominal back pain.  Other review of system is negative.

Medications:  Blood pressure controlled on Norvasc, lisinopril, HCTZ, cholesterol treatment with Lipitor and Zetia.
Physical Examination:  Today blood pressure 143/85.  Alert and oriented x3.  Some social issues at home.  He helps mother who has progressive memory issues.  He uses bilateral hearing aids.  No respiratory distress.  Respiratory and cardiovascular appears normal.  No costovertebral angle tenderness or abdominal discomfort.  There is obesity.  No gross edema, besides decreased hearing no focal motor deficits.

Labs:  No new chemistries.  Back in September normal kidney function, A1c was 6.8 with a fasting glucose 143.  At that time electrolytes, acid base, nutrition, calcium and phosphorus normal.  No protein in the urine.  No anemia.
Assessment and Plan:
1. Diabetes not controlled on diet, exercise, or weight reduction.  Add metformin 500 mg twice a day for the next two weeks, discussed about gastrointestinal side effects after that increase at 1000 mg twice a day.
2. Bilateral carpal tunnel likely from uncontrolled diabetes, recheck thyroid studies previously normal.
3. Hypertension well controlled.
4. Hyperlipidemia well controlled.
5. Obesity.
6. Bilateral hearing compromised with bilateral hearing aids.
7. Uric acid stones clinically stable, kidney function normal.  We have discussed about diet.  He remains on allopurinol, needs to see an eye doctor for baseline diabetic exam.  Come 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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