

March 7, 2024
Dr. Erius
Fax#:  989-629-8145
RE:  Carmen Melendez Rodriquez
DOB:  01/31/1950
Dear Dr. Erius:

This is a followup for Carmen with diabetic nephropathy, preserved kidney function, hypertension with small kidneys, prior acute kidney injury at the time of diarrhea, IV contrast and lisinopril.  Last visit in September.  Comes accompanied with daughter.  Progressive decreased eyesight and memory issues.  No hospital visits.  She eats two meals a day.  She wake up around noon, the first meal provided by Meals on Wheels.  She does not like it too well, a good meal later on prepared by daughter.  There has been complaining of dizziness, however no falling.  Denies vomiting, dysphagia, diarrhea, bleeding or decrease in urination.  She denies severe incontinence.  Diabetes has been poorly controlled as well as very high blood pressure.  She denies chest pain or palpitation.  No purulent material or hemoptysis.  Stable dyspnea.  No orthopnea or PND.
Medications:  Medication list is reviewed. Medications for memory.  I will highlight metoprolol to be started today.  Per recommendation of Dr. Alkkiek cardiology, on Aldactone, for diabetes sliding-scale insulin Humalog, Trulicity once a week and also Toujeo.
Physical Examination:  I checked blood pressure 160/60 in the left standing 180/58 and two minutes later 180/62.  We speaking Spanish, she is not in any distress.  Normal speech.  Lungs are clear.  No arrhythmia.  No ascites.  No tenderness.  No major edema or focal deficits.
Labs:  The most recent chemistries, calcium minor increase at 10.4.  Normal kidney function.  Minor decreased sodium 136.  Normal potassium and acid base.  Normal albumin and phosphorus.  Mild anemia 10.7.
Assessment and Plan:
1. Diabetic nephropathy, proteinuria, preserved kidney function.

2. Uncontrolled diabetes, needs adjustment of medication.

3. Uncontrolled hypertension, to start beta-blocker today.  We have space to increase on hydralazine, already maximal doses lisinopril.  We also have some space to increase on Aldactone always monitoring potassium and creatinine.
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4. Anemia without external bleeding to monitor overtime.

5. Elevated calcium, next blood test, PTH, has not been persistent elevation, incidental finding this is not necessarily causing above changes.

6. Moderate pulmonary hypertension with preserved ejection fraction.  All issues discussed with the patient.  Come 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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