

January 14, 2023

Dr. Robert Reichmann

Fax#:  989-828-6835

RE:  Lorraine Amos
DOB:  01/16/1958

Dear Dr. Reichmann:

This is a post hospital followup for Mrs. Amos with prior acute and chronic renal failure at the time of alcohol abuse.  Diabetes in the 600 likely background of diabetic nephropathy and hypertension.  Two meals a day and a small volume.  No vomiting.  No dysphagia.  Denies diarrhea or bleeding.  Denies infection in the urine, cloudiness, or blood.  She has nocturia three to four times and incontinence.  Now wearing continuous glucose monitor Libre has been running in the upper 100s to 300s.  Presently, no claudication symptoms.  Denies open wounds.  Denies discolor of the toes.  She has chronic back pain and insomnia.  No present chest pain, palpitation, or syncope.  No requirement of oxygen, orthopnea, or PND.  She still smoking half a pack per day and minimizing alcohol..
Medications:  Medication list is reviewed.  I will highlight Norvasc, hydralazine, nitrates, potassium pill, metoprolol, Aldactone, Demadex, cholesterol management, insulin, Lantus, and NovoLog.
Physical Examination:  Present weight 253 pounds, blood pressure in the office high 150/90 at home 150/70.  No gross respiratory distress.  Lungs are distant without rales.  No pleural effusion or consolidation.  No pericardial rub.  No ascites or tenderness.  No major edema.
Labs:  Most recent chemistries are from December, creatinine was 2.5 with present GFR of 20.  Normal sodium, potassium, and acid base.  Normal calcium.  Anemia 11.8.  Normal albumin and liver testing.
Assessment and Plan:
1. CKD stage IV.

2. Diabetic nephropathy.

3. Hypertension in the office not well controlled.

4. Recent negative cardiac cath for coronary artery disease.

5. Alcohol abuse presently smoker.
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Comments:  Requesting Lorrain to start educating herself about advanced renal failure and potential dialysis options.  Continue chemistries in a regular basis.  Discuss about placement of an AV fistula.  We will do dialysis base on symptoms or people less than 15 GFR.  Importance of salt fluid restriction.  We would like to see her blood pressure in the 130-135/80 or below.  She has normal size kidneys without obstruction or urinary retention, which is typical of diabetic nephropathy.  Continue monthly blood test.  Come back on the next three months.  We will adjust diet based on results of electrolyte, acid base, calcium phosphorus, nutrition, and anemia.

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/rd
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