

May 21, 2024
Dr. Kozlovski
Fax#:  989-463-1534
RE:  Nancy Snoblen
DOB:  11/18/1960
Dear Dr. Kozlovski:

This is a followup for Mrs. Snoblen with renal failure from diabetic nephropathy and hypertension.  Last visit in January.  Seen ENT Dr. Roden at Midland, problems of impacted cerumen wax as well as external otitis, decreased hearing improving, also seen peripheral vascular disease Dr. Constantino.  Right-sided lower extremity angiogram was done shows one of the lower leg arteries is occluded, the other two are open with collaterals.  No procedures were done.  She uses CPAP machine at night.  Morbid obesity.  Denies vomiting or dysphagia.  She has constipation.  No bleeding.  No changes in urination.  She has problems of unsteadiness and fall, also lightheadedness and syncope.  There is lower extremity lymphedema, they are talking about special lymphedema treatment including compressing Velcro device.  There is also neuropathy of the hands but no weakness.  Other review of systems is done.

Medications:  Medication list is reviewed.  I am going to highlight losartan, Lasix, propranolol, remains on insulin cholesterol treatment, did not tolerate Ozempic as well as no Trulicity side effects.
Physical Examination:  Weight in the 384 and blood pressure by nurse 168/58.  Alert and oriented x3.  Morbid obesity.  Normal speech.  Lungs are clear.  No pericardial rub although they are very distant.  No abdominal tenderness.  2 to 3+ edema.  Varicose skin abnormalities.  No inflammatory changes.

Labs:  Chemistries from May.  Creatinine 1.69 representing a GFR of 34 stage IIIB progressive overtime.  Normal sodium and potassium.  Metabolic acidosis 19 with a high chloride 110.  Normal nutrition, calcium and phosphorus.  No anemia.
Nancy Snoblen
Page 2

Assessment and Plan:
1. CKD stage IIIB progressive overtime, but not symptomatic.
2. Diabetic nephropathy.
3. Hypertension.
4. Morbid obesity, hypoventilation sleep apnea.
5. Metabolic acidosis from diabetes, nephropathy and probably effect of medications ARB losartan.
6. Likely autonomic neuropathy with symptomatic postural blood pressure drops and syncope.
7. Neuropathy, unsteadiness and falls.
8. Peripheral vascular disease as indicated above.
9. Lymphedema.
10. There has been no need for EPO treatment.
11. No need for phosphorus binders.
12. Other chemistries with the kidneys stable.
Comments:  I have no objections about the lymphedema, the use of mechanical compression devices which might also help to minimize the autonomic neuropathy and syncope.  No indication for dialysis.  We discussed about risk factor modifications.  Chemistries in a regular basis and plan to see her back on the next four to six months or early as needed.
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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