

April 8, 2024
Dr. Gary Stebelton

Fax#:  989-775-1640

RE:  Theodore Tuma
DOB:  11/11/1954

Dear Dr. Stebelton:

This is a followup for Mr. Tuma who has chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit in October.  He is doing diet, exercise and successfully losing weight from 277 to 248.  Denies hospital or emergency room visit altogether about 40 pounds weight loss.  Minimal lightheadedness on activity and extensive review of system is negative.  He wears glucose monitor Dexon.

Medications:  Medication list is reviewed.  I want to highlight the metoprolol, lisinopril, short and long acting insulin the dose has decreased as he has lost weight.  Remains on Jardiance and Bydureon.  Cholesterol management.  No antiinflammatory agents.
Physical Examination:  Present weight 248, blood pressure at home 120s/70s, here was 149/85 by nurse.  Overweight.  No respiratory distress.  Alert and oriented x3.  Respiratory and cardiovascular, no abnormalities.  No ascites, tenderness or masses.  No edema, focal or neurological problems.
Labs:  Most recent chemistries, creatinine 1.2 in April, representing a GFR of 55 or better.  Electrolyte, acid base, nutrition, calcium and phosphorus normal.  Normal hemoglobin.
Assessment and Plan:
1. CKD stage III, stable overtime.

2. Diabetic nephropathy.

3. Overweight.  Weight reduction based on diet and exercise successfully.

4. Bariatric surgery gastric banding.
5. Blood pressure in the office remains high, at home appears to be well controlled probably white-coat hypertension.
6. Prior right-sided total hip replacement with complications of wound infection that already has healed.
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7. Continue present diabetes cholesterol management.  There has been no need to change anything on diet for potassium and acid base.  There has been no need for phosphorus binders and there is no need for EPO treatment.  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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