

December 9, 2024

Rhonda Ellery-Peterson, NP

Fax#:  989-835-8710

RE:  Ralph Stewart
DOB:  04/19/1952

Dear Mrs. Ellery Peterson:

This is a followup for Mr. Stewart who has diabetic nephropathy, proteinuria with preserved kidney function and underlying hypertension.  Last visit December.  Severe knee arthritis evaluated by Dr. Lilly.  Not a candidate for surgical procedure because of BMI more than 40.  Received steroid shot on the left knee and that caused glucose in the 500s, two to three days went back to normal.  During that time thirsty and increased frequency and nocturia.  He also has intolerance to lactose with diarrhea and some unsteadiness but no falling episode.  No chest pain or palpitation.  No increase of dyspnea.  Review system negative.  Colonoscopy negative.

Medications:  Medication list reviewed.  I will highlight losartan, HCTZ, beta-blockers, and diabetes cholesterol management.  Remains chronically on antiinflammatory agents, Mobic, and also takes Prilosec.
Physical Examination:  Present weight 340 pounds.  I check blood pressure 130/70 on the left-sided.  No respiratory distress.  Pleasant, alert and oriented x3.  Lungs are clear.  No arrhythmia.  Morbid obesity.  2 to 3+ edema.

Labs:  Chemistries, no anemia.  Normal white blood cells.  Normal PTH.  Normal kidney function.  Normal electrolytes and acid base.  Normal albumin and calcium.

Assessment and Plan:  Diabetic nephropathy and proteinuria preserved kidney function.  All chemistries stable.  Blood pressure stable.  He has not been able to stop antiinflammatory agents.  Continue diabetes and cholesterol management.  Recent uncontrolled hypertension symptomatic at the time of intraarticular steroids.  From the renal standpoint stable.  Come back in a year.

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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