

April 11, 2025
RE: Randal Main
DOB:  09/09/1967
Mr. Main with insulin-dependent diabetes and end-stage renal disease from the same problem on dialysis for the last two years transferred from Ionia to Mount Pleasant.  He has been a diabetic person since age 10.  Complications of retinopathy.  Prior right-sided nephrectomy because of cancer.  Comes with sister and mother.  Good appetite.  Denies nausea, vomiting or dysphagia.  Bowel movements without any blood or melena.  He is still making some amount of urine.  No urinary symptoms.  No bleeding.  Has stasis lower extremities.  Mild degree of peripheral vascular disease.  No ulcers or gangrene.  No claudication.  Obesity. Not physically active.  Stopped smoking back in January three or four months ago for transplant purposes.  He has some cough, clear sputum.  No oxygen. Inhalers as needed.  Apparently, been tested for sleep apnea negative.  He denies snoring.  He denies lightheadedness or falling episode.  Blood pressure runs in the normal low, takes midodrine as needed.
Past Medical History:  Insulin-dependent diabetes since age 10, retinopathy with multiple procedures including cataract surgery and minor degree of neuropathy.  Denies deep vein thrombosis or pulmonary embolism.  Denies TIAs, stroke or seizures.  Denies liver abnormalities.  Denies anemia or blood transfusion.

Past Surgical History:  Surgeries including tonsils as a child, bilateral cataract, retinopathy laser procedures, right kidney removal because of cancer that was in September 2023 at Grand Rapids.  No chemotherapy, radiotherapy, immunotherapy and no evidence of recurrence.  PD dialysis catheter.  No peritonitis.  No exit site infection.
Medications:  Medication list is reviewed with the patient and family.  Please refer to the chart.
Social History:  Does not drink alcohol.  He started smoking before age 18, discontinued just few months ago.
Physical Examination:  Mild decreased hearing.  Obesity.  Blood pressure 110s-120s/70s-80s.  Normal speech.  Normal eye movements.  Question mild lateral radiation on the right eye.  No nystagmus.  No palpable thyroid lymph nodes.  No carotid bruits or JVD.  Lungs are distant clear.  No arrhythmia.  Obesity of the abdomen.  PD catheter on the left side.  No exit drainage.  No tenderness.  Minor stasis changes and poor circulation on the feet, nonfocal.
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Labs:  I reviewed all labs.
Assessment and Plan:
1. End-stage renal disease from diabetic nephropathy.  Clearance below our goal of 1.7.  Mother states that he was with incomplete urine collections to be rechecked.  No changes on the dose, which presently is 2 liters x4, 8 liters every night, 2.5%, has good UF in the 1.4 and 1.6 liters.  He is still making urine; last collection was like 500.  No peritonitis or exit site.  All chemistries appear to be at goal for hemoglobin, iron studies, for nutrition, potassium acidity, sodium, for calcium and phosphorus.  Recheck clearance.
2. Renal transplant through University of Michigan.  They advised him to discontinue smoking, he did in January and he needs to lose weight at least 20-30 pounds.  He was told that he is too old for a kidney-pancreas transplant.  He is changing transplant center to Grand Rapids.  The process is already happening.
3. Social situation.  He moved with mother from Ionia to live with sister.  He wants to go back to Ionia.  He is looking for primary care as well as diabetic specialist.  He has continuous glucose monitor Dexcom-7.  He needs to restart physical activity; obviously, insulin will be adjusted related to physical activity induced low glucose.  All issues discussed with the patient.
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/gg
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