

February 20, 2024
Dr. Michael Stack

Fax#:  989-875-5023

RE:  Roscoe Greer
DOB:  11/30/1942

Dear Dr. Stack:

This is a followup for Mr. Greer with chronic kidney disease probably from diabetic nephropathy and hypertension.  Last visit in September.  Because of his morbid obesity, he chose to do telemedicine.  Denies hospital admission.  Diabetes medications have been adjusted.  He is presently off the glimepiride and Jardiance, started on insulin Toujeo; the dose progressively increased, presently I believe at 15 units.  He remains on Tradjenta and Januvia.  Denies vomiting, dysphagia, diarrhea, bleeding or changes in urination.  No cloudiness or blood.  Denies chest pain, palpitation or syncope.  He has dyspnea from his body size, but no oxygen, purulent material or hemoptysis.  Denies orthopnea or PND.  Stable leg edema without claudication symptoms or ulcers.

Medications:  Other medications, I want to highlight the metoprolol, Demadex a lower dose.

Physical Examination:  Blood pressure at home on the left arm has been in the upper 90s/50s.  His oxygenation on room air at home at 97%.  Glucose in the morning remains in the 200s.  He is able to speak in full sentences.  No gross respiratory distress.  Alert and oriented x3.  No expressive aphasia.
Labs:  Chemistries: Creatinine 2.4 within the last year and half, he is being as high as 3.9.  Present GFR 26 stage IV.  Normal sodium, potassium and acid base.  Normal calcium and albumin.  An increase of alkaline phosphatase, other liver function tests normal.  Cholesterol less than 200, triglycerides 150, A1c at 10.1, low HDL at 38 and LDL at 94.
Assessment and Plan:  CKD stage IV from likely diabetic nephropathy combined with hypertension, diabetes unfortunately still poorly controlled.  He has been transitioning into insulin and very likely he will require sliding scale for meals.  He is going to discuss with you if he will qualify for continuous glucose monitor; obviously, he needs to follow a diet.  He needs to be as active as possible and trying to lose weight.  There is no immediate indication for dialysis.  He has no symptoms of uremia, encephalopathy or pericarditis.
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Present electrolytes and acid base normal.  Nutrition, calcium and phosphorus normal.  Prior anemia needs to be updated.  We do EPO for hemoglobin less than 10.  Continue chemistries on a regular basis.  Plan to see him back in the next four to six months, encourage him to come in person.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
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