

November 25, 2024

Dr. Daniel Morgan
Fax#:  989-629-8145
RE: Donald Forquer
DOB:  09/14/1955
Dear Dr. Morgan:

This is a followup visit for Mr. Forquer who was seen in consultation on June 25, 2024, for stage IIIA chronic kidney disease secondary to diabetic nephropathy.  His weight is unchanged and he did try and increased dose of lisinopril from 2.5 up to 5 mg daily and creatinine level got worse when up to 1.58 and the potassium stayed normal at 4.6; however, we asked him to hold the lisinopril until we could recheck the creatinine levels and he is going to get those done in December again.  He has no symptoms associated with chronic kidney disease and the only change is a new medication antidepressant generic Lexapro 10 mg once daily.  He does have minimal shortness of breath with exertion.  No chest pain or palpitations.  No dizziness or syncopal episodes.  Urine is clear without cloudiness or blood.  No nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  No edema.
Medications:  In addition to Lexapro he is on Lipitor 40 mg daily, vitamin D3 1000 units daily, Lantus insulin 40 units daily and Jardiance 10 mg daily.  The lisinopril is currently on hold.
Physical Examination:  Weight 201 pounds, pulse 57 and blood pressure left arm sitting large adult cuff is 120/70.  Neck is supple.  No jugular venous distention.  Lungs are clear.  Heart is regular.  Abdomen is soft without ascites.  No edema.
Labs:  The last labs we have are done 10/03/2024; creatinine had increased to 1.58 and previous levels were 1.34 and 1.27 and we have held the lisinopril at that time, sodium 136, potassium 4.7, carbon dioxide 26, phosphorus 3.4, intact parathyroid hormone is 68.1 and hemoglobin 11.1 with a normal white count and normal platelets.
Assessment and Plan:
1. Stage IIIA chronic kidney disease with recent increase in creatinine level and subsequent holding off lisinopril.
2. Diabetic nephropathy with proteinuria.  We are going to recheck all labs including a protein to creatinine ratio in December 2024 and will decide if we should resume the same dose of lisinopril 2.5 mg daily that he previously was on and then we recheck labs within 1 to 2 weeks after he resume that dose.  He did tolerate that low dose lisinopril without creatinine increases and no increase with the potassium either and so that will be considered depending on what the results of the creatinine levels are when they are done in December.  The patient will continue to follow a low-salt diabetic diet and he will have labs every three months usually thereafter and then he will have a followup visit with this practice in 4 to 6 months.
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All above issues were discussed with the patient.  Education provided, questions answered to patient's satisfaction.  Patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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