

September 5, 2024

Dr. Rivera

Fax#:  248-236-8599

RE:  Adam Shipman
DOB:  02/01/1972

Dear Dr. Rivera:

This is a followup for Mr. Shipman with insulin-dependent diabetes with advanced renal failure secondary to diabetic nephropathy.  Last visit in May.  He did a phone visit for the summertime he is here in Central Michigan Harrison.  Has lost few pounds but states to be eating well.  Eats normal one or two meals a day.  More physically active.  Denies vomiting or dysphagia.  Isolated diarrhea that he blames to the potassium binding.  No changes in urination, cloudiness, or blood.  Stable dyspnea on activity not at rest.  No chest pain, palpitation, or syncope.  No orthopnea or PND.  He mentioned that he is on smart pump insulin but at this moment wide fluctuations lows and highs.  He follows through diabetic group at St. Clair.

Medications:  I want to highlight blood pressure Bystolic, verapamil, vitamin D125, potassium binder, phosphorus binder, and remains on Norco.  No antiinflammatory agents.
Physical Examination:  Weight down from 172 pounds to 165 pounds and blood pressure at home 133/80.  On the phone able to speak in full sentences.  Alert and oriented x3.  No evidence of respiratory distress or expressive aphasia or dysarthria.

Labs:  The most recent chemistries just few days ago elevated potassium 5.8.  Normal sodium and acid base.  Worsening creatinine at 4.28 for a GFR of 16.  Anemia 12.9.  Normal nutrition, calcium, and phosphorus.

Assessment and Plan:  A change of kidney function, known diabetic nephropathy from insulin-dependent diabetes, one to two years back no urinary retention or obstruction.  No overt symptoms of uremia, encephalopathy, or pericarditis.  We discussed about high potassium.  He needs to be more consistent on diet and potassium binders.  Well controlled phosphorus on binders and diet.  Anemia has not required EPO treatment.  Continue management of secondary hyperparathyroidism.  Repeat chemistries because of the change.  Update kidney ultrasound bladder.  Already has a fistula, which is very nicely developed for many years.  We start dialysis based on symptoms.  Encourage to come in person.  Further advice to follow with results.
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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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