

December 18, 2023

Alexander Power, M.D.

Fax#:  989-775-1640

RE:  Cornell Lalone
DOB:  06/01/1947

Dear Dr. Power:

This is a followup for Mr. Lalone with chronic kidney disease, probably diabetic nephropathy, hypertension, and prior elevated calcium.  Last visit in September.  He has significant improvement on diabetes and weight by adding Mounjaro and presently off glimepiride.  He has also not taken anymore antiinflammatory agents Advil, has lost 15 pounds plus diet.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Denies changes in urination.  He wears compression stockings.  Stable edema.  No ulcers.  No claudication symptoms.  No chest pain, palpitation, or increase of dyspnea.  No orthopnea or PND.  Review of systems is negative.

Medications:  Medication list reviewed.  I want to highlight the amlodipine, lisinopril, and HCTZ.  Diabetes and cholesterol management.  No antiinflammatory agents.
Physical Examination:  Present weight 233 pounds and blood pressure by nurse 150/84.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular no major abnormalities.  Overweight of the abdomen and minimal edema.  No focal neurological deficit.  Normal speech.

Labs: Most recent chemistries, creatinine 1.39, which is baseline.  Normal sodium, potassium, and acid base.  A1c 6.8.  Present GFR 53 stage III.  Normal calcium and albumin.  Liver function test not elevated.  PSA is high at 5.4.

Assessment and Plan:
1. CKD stage III.

2. Probably diabetic nephropathy.

3. Diabetes improved as indicated above.

4. Exposure to antiinflammatory agents, discontinue.

5. Prior elevated calcium, resolved.  At that time workup, no evidence of monoclonal protein.  Normal PTH in the low normal.  Normal vitamin D25.

6. Proteinuria without nephrotic syndrome.

7. Anemia without external bleeding, not symptomatic.  Continue to monitor.  No indication for EPO.  All issues discussed with the patient.  Come back in six months.
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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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