

January 23, 2024
Dr. Kozlovski
Fax#:  989-463-1534
RE:  Nancy Snoblen
DOB:  11/18/1960
Dear Dr. Kozlovski:

This is a followup for Mrs. Snoblen with diabetic nephropathy, proteinuria and hypertension.  Last visit in July.  Because of the weather she decided to do a phone visit.  It is my understanding that she tried Ozempic and similar medications with severe gastrointestinal symptoms, requiring ER visit.  Eventually those medicines discontinued.  This likely related to her underlying diabetic gastroparesis and these medications GLP-1 agonist exacerbating those problems.  She has chronic lower extremity edema.  There was an open ulcer that already healed.  She did require antibiotics.  She did follow with wound clinic here in Alma.  She also has problems of an ear infection on the left-sided compromising hearing.  She follows with ENT at Midland.  She has tympanic tube that might need to be removed.  Denies fever or headaches.  Denies upper respiratory symptoms or sore throat.  Presently no gastrointestinal bleeding.  She might be having symptoms of urinary tract infection.  Recently started on Jardiance, which is a predisposing factor.  She is going to call your office for further advice.  Other review of systems is negative.
Medications:  Medication list is reviewed.  I want to highlight the losartan, Lasix, propranolol for blood pressure control, otherwise cholesterol treatment, diabetes short and long-acting insulin and now taking Jardiance.

Physical Examination:  Blood pressure at home 118/77, weight 378.  She sounds alert and oriented x3 without evidence of respiratory distress.  She is able to speak in full sentences.
Labs:  Last chemistries available are from January 16, creatinine 1.6, the last four to five months kidney function used to be 0.9 to 1 is now in the middle upper 1s.  There is no evidence of anemia.  Normal white blood cell and platelets.  Potassium has been high at 5.2, glucose was high 245 not fasting.  Normal acid base and sodium.  Normal albumin and calcium.  Chronic elevation of alkaline phosphatase.  Other liver function test is not elevated.  Present GFR 35 stage IIIB.
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Assessment and Plan:  Diabetic nephropathy question progressive renal failure, acute events gastrointestinal side effects from probably diabetic gastroparesis exacerbated by the use of Ozempic and similar medications.  Now taking Jardiance might be having a urinary tract infection that needs to be urinalysis and culture done and appropriate antibiotics given.  Nothing to suggest sepsis.  Diabetes historically has been poorly controlled.  Monitor potassium, which is running high impart from uncontrolled diabetes of course renal failure on losartan and diet.  Other issues as indicated above following yourself and other specialties.  There is no evidence of anemia.  Phosphorus should be part of her blood testing in a monthly basis.  All issues discussed with the patient.  Come back in the next four 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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