

August 27, 2025
Dr. Freestone
Fax#: 989-875-5168
RE:  Jill Huntoon
DOB:  07/15/1948
Dear Dr. Freestone:
This is a followup for Mr. Huntoon with chronic kidney disease, diabetes and hypertension.  Last visit in May.  Diabetes is poorly controlled.  He did not tolerate oral Rybelsus because of upper gastrointestinal symptoms severe.  He remains on Farxiga and Januvia, which is new.  Unfortunately diabetes remains poorly controlled.  He does not want to do any needle based medications.  Presently no vomiting or dysphagia.  There is constipation but no bleeding.  Good urine output.  Stable reflux.  No chest pain, palpitation or dyspnea.  No orthopnea or PND.  No rash.
Review of Systems:  Negative.
Medications:  I want to highlight the atenolol.  He wants to try some vitamin supplements for neuropathy, I will not oppose.  No antiinflammatory agents.
Physical Examination:  Weight down from 154 to 145 and blood pressure runs in the 148/72.  Lungs are clear.  No arrhythmia.  No pericardial rub or gallop.  No ascites.  Nonfocal.
Labs:  Most recent chemistries August, creatinine 1.5 stable overtime.  No gross anemia.  Normal electrolytes and acid base.  Normal albumin and calcium.  Phosphorus acceptable at 4.8.  GFR 34.
Assessment and Plan:  CKD stage IIIB appears stable, underlying diabetes and hypertension.  No need for EPO treatment.  Monitor upper potassium.  No need for bicarbonate.  No need for phosphorus binders.  Other chemistries stable.  Blood pressure fair.  Diabetes poorly controlled as he is not willing to do any insulin and he has bad experience with Ozempic like medications orally, similar side effects expected also subcutaneous and again he does not like any needles.  Present level of kidney function I will not use metformin or Actos.  I think we can use low dose of sulfonamides, for example glimepiride or glyburide a very low dose to minimize hypoglycemia given the extended half life of this medicine with kidney disease.  Otherwise he is going to continue chemistries in a regular basis and plan to see him back on the next 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,

JOSE FUENTE, M.D.
JF/vv
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