

February 19, 2024
Dr. Nisha Vashishta
Fax#:  989-817-4301
RE:  Tamra Bruckner
DOB:  10/04/1957
Dear Nisha:
This is a followup for Mrs. Bruckner with chronic kidney disease, probably diabetic nephropathy, hypertension, prior gastric sleeve bariatric surgery.  Last visit in August.  Placed back on lisinopril, started on Jardiance, developed yeast infection, tolerating otherwise.  Doing a low sodium diet, chronic dysphagia from the gastric sleeve needs to eat small pieces without rushing.  No vomiting.  No diarrhea or bleeding.  No changes in urination.  No gross edema or claudication symptoms.  No chest pain, palpitation, dyspnea, orthopnea or PND.  Prior smoker discontinued more than 20 years ago.  Other review of system is negative.
Medications:  Medication list is reviewed.  Noticed cholesterol and triglyceride treatment, blood pressure now lisinopril, started on Jardiance.  She also takes Bydureon, takes Prilosec on a daily basis.
Physical Examination:  Today weight 154 stable, blood pressure 157/78 by nurse.  Alert and oriented x3.  No respiratory distress.  Lungs and cardiovascular normal.  No abdominal distention or ascites.  No gross edema or neurological problems.
Labs:  Chemistries January, creatinine 1.7 for the last one year was 1.2 to 1.4 but at that time was off lisinopril, on lisinopril she is being in the past at this level between 1.6 and 2.  Anemia 12 with a normal white blood cell and platelets.  MCV at 99.  Normal sodium, potassium and acid base.  Calcium mildly elevated 10.4.  Normal albumin and phosphorus.
Assessment and Plan:
1. CKD stage IIIB prior diabetic nephropathy, hypertension, exposed to ACE inhibitors this is new steady state for her.  No symptoms of uremia, encephalopathy or pericarditis.  Continue to monitor blood pressure at home.  She needs to get a machine.
2. Bariatric surgery gastric sleeve with chronic dysphagia.  Continue present Prilosec.
3. Diabetes, back on Jardiance, continue Bydureon, A1c improved was running in the middle 8s, down to 6.6.
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4. Anemia, no need for EPO treatment.
5. Other chemistries are stable related to kidney disease.
6. I explained the side effects of Jardiance.  She already has the yeast infection.  I also explained for any reason there is severe diarrhea, vomiting for one to two days, those days do not take the lisinopril as well as the Jardiance, restart when those symptoms resolved.  Plan to see her 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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