

April 25, 2024
Dr. Terry Ball

Fax#:  989-775-6472

RE:  Marcia Pufpaff
DOB:  06/11/1954

Dear Terry:

This is a followup for Mrs. Pufpaff with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit October.  They started on Mounjaro about 30-35 pounds weight loss, also following a diet.  Minor nausea but not severe.  No vomiting.  Denies abdominal pain or diarrhea.  She lost her hearing on the right-sided probably from autoimmune labyrinthitis, was twice in the emergency room, negative MRI.  This is affecting her as her profession is speech pathology.  It was too late by the time she talked to the ENT doctor for any trial of steroids.  She is wearing a hearing aid on the left-sided.  She is doing balance physical therapy two times a week.  Presently no headaches, no changes on eyesight.  No nausea or vomiting.  No diarrhea, bleeding or urinary symptoms.  She did have also prior atrial fibrillation, appears not active.  Denies chest pain, palpitation, dyspnea, orthopnea or PND.  Other review of systems is negative.
Medications:  Medication list reviewed.  I am going to highlight ARB valsartan, Cardura, bisoprolol, antiarrhythmics with Tikosyn, diabetes cholesterol management, anticoagulation Eliquis.

Physical Examination:  Today blood pressure has been in the 130s/60s.  Weight improved 301 versus 330.  Lungs are clear, appears regular.  No pericardial rub.  Overweight of the abdomen.  No tenderness.  Minimal edema.  No focal deficits.  She does have significant decreased hearing, deafness on the right, decrease on the left.

Labs:  Chemistries from March, creatinine 1.28 which is baseline representing a GFR 45 stage III.  Minor decreased sodium.  Normal potassium.  Mild metabolic acidosis.  Normal calcium, albumin and phosphorus.  Previously mild anemia 12.6.
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Assessment and Plan:
1. CKD stage III stable overtime.  No progression.  No symptoms.

2. Diabetic nephropathy.  Continue present diet, diabetic medications Mounjaro allowing her to lose some weight.  Continue physical activity.
3. Atrial fibrillation antiarrhythmics, anticoagulation beta-blockers, clinically stable.

4. Obesity.

5. Sleep apnea, CPAP machine.

6. Autoimmune versus vascular labyrinthitis with deafness on the right-sided.

7. Anemia without external bleeding.  Chemistries in a regular basis.  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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