

December 16, 2024

Dr. Power

Fax#:  989-775-1640

RE:  Cornell Lalone
DOB:  06/01/1947

Dear Dr. Power:

This is a followup for Mr. Lalone who has chronic kidney disease probably diabetic nephropathy and hypertension.  Last visit in June.  Tolerating Mounjaro although no weight loss.  Presently, no nausea or vomiting.  No diarrhea or bleeding.  Appetite decreased from effect of medication.  No urinary symptoms.  Minor edema.  Wear compression stockings.  CPAP machine at night.  Denies chest pain, palpitation, syncopal, dyspnea, orthopnea, or PND.  Diabetes A1c well controlled at 6.1.

Medications:  Medication list review.  I will highlight the Norvasc, HCTZ, and lisinopril, on diabetes cholesterol management.
Physical Examination:  Present weight 219 pounds and blood pressure by nurse 139/77.  No respiratory distress.  Alert and oriented x3.  Respiratory and cardiovascular normal.  No ascites or tenderness.  No major edema.  No focal deficits.

Labs:  Most recent chemistries November, creatinine 1.35, which is baseline representing a GFR 54 stage III.  Normal electrolytes and acid base.  Normal albumin and calcium.  Liver function test not elevated.  I do not see phosphorus or CBC.  PSA follows urology in Florida, prior two treatments with cryogenic.  PSA presently at 3.87.

Assessment and Plan:  CKD stage III stable.  No progression.  No indication for dialysis.  Underlying diabetic nephropathy plus/minus hypertension.  No urinary retention.  There has been no need for changes diet for potassium.  No need for bicarbonate replacement.  Phosphorus will be updated to decide for binders.  There has been prior anemia but no need for EPO treatment.  Plan to see him back when he is back from Florida next year six months from now.
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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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