

September 9, 2024

Dr. Kurt Anderson

Fax#:  989-817-4601

RE:  Jeffrey Haton
DOB:  10/13/1960

Dear Dr. Anderson:

This is a followup for Mr. Haton with chronic kidney disease and hypertension progressive overtime.  I have not seen him since March 2021. He has been in the hospital multiple times.  There has been weight loss 10 pounds.  Poor appetite over the last few months.  Denies nausea or vomiting.  There has been frequent diarrhea sometimes with undigested food particles and abdominal discomfort more towards to the middle and left upper quadrant.  Supposed to follow University of Michigan for abnormalities on CAT scan of the pancreas with atrophy calcifications.  He denies decreasing urination, cloudiness, or blood.  Diabetes is also poorly control highs and lows.  Stable edema bilateral.  No open ulcers.  Stable claudication or minor.  Arthritis of the knees and neuropathy to the shins stable.  Frequent chest pains not related to activity.  Denies the use of oxygen, inhaler, or CPAP machine.  Discontinue smoking early this year 2024.  Other review of system done being negative.

Medications:  Medication list reviewed.  I am going to highlight Lomotil, diltiazem, nitrates, Norvasc, hydralazine, bisoprolol, and clonidine.  Presently on insulin Toujeo, NovoLog, and muscle relaxant.  He did not tolerate Mounjaro, was making stomach symptoms worse.
Physical Examination:  Present weight 229 pounds and blood pressure 140/56.  No respiratory distress.  I repeat blood pressure 140/70 on the right-sided and standing 140/70 but he became unsteady, I did not complete a second or third measurement.  He is known to have 100% occlusion on the left carotid artery.  He has a stent on the right carotid artery.  Lungs are clear.  No gross arrhythmia.  No pericardial rub.  Minor discomfort on the left upper quadrant but no rebound, guarding, or masses.  There is obesity of the abdomen.  The last colonoscopy five to six years ago a number of polyps removed.  No malignancy.  Incidental diverticulosis.  He has 2+ edema.  No gross focal deficits.

Labs:  The most recent chemistries few days ago September, normal white blood cell and platelet.  Anemia 13.  Creatinine presently down to 2.74 representing a GFR of 25 stage IV.  The worse number has been 3.17.  Normal sodium, potassium, and metabolic acidosis of 20.  Normal albumin and calcium.  Glucose in the upper 100s.  A recent CT scan abdomen and pelvis without contrast.  There is coronary artery calcification.
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There is atherosclerotic plaque on the abdominal aorta.  Normal liver.  Abnormalities of the pancreas as indicated above.  No fluid collection.  Normal spleen.  Kidneys without obstruction, no stones.  Bladder not distended and probably bilateral avascular necrosis of the hip.  Normal lipase.  MRI of the abdomen atrophic pancreas with calcifications.

Urinalysis 3+ of protein and trace of blood.

Assessment and Plan:  Diabetic nephropathy with proteinuria not quantify and progressive overtime.  At the same time no symptoms of uremia, encephalopathy, or pericarditis.  No evidence of obstructive uropathy or urinary retention.  His weight loss is not related to uremic symptoms.  Workup in progress for the abdominal discomfort.  He does have problems of diarrhea, differential diagnosis is broad, abnormalities of the pancreas question exocrine pancreatic insufficiency.  With his diabetes of course other diagnosis can happen including bacterial overgrowth among others and malabsorption.  Blood pressure is stable.  He has end-organ damage with neuropathy and postural blood pressure changes that I could in document because he was unstable.  I did not change present medications.  He has discontinued smoking already few months ago.  Monitor the low potassium likely from diarrhea.  Presently off ACE inhibitors and ARBs.  We will see what University has to say about his pancreatic abnormalities.  Recommend to do chemistries in a monthly basis.  All issues were discussed at length.  He comes accompanied with wife, which she cannot hear so we documented by writing so that she participated on the encounter.  Plan to see him back on the next three to four 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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