

January 22, 2013

Dr. Fergusson

Fax#:  989-584-3975

RE:  Norman Carter

DOB:  11/13/1928

Dear Dr. Ferguson:

This is a followup for Mr. Carter who has stage III renal failure secondary to diabetic nephropathy and hypertension.  Last visit was in July.  Review of systems for the most part is negative.  Diabetes has been running high.  He just increased the glipizide to 10 mg twice a day.  The same dose of metformin.  Denies nausea, vomiting, bowel or urinary problems.  No edema, claudication, or discolor of the toes.  No chest pain, palpitations, or dyspnea.  No smoking.  Minimal cough.  No major shortness of breath.  No orthopnea.

Medications:  Medication list is reviewed.  The only blood pressure medicine is low dose of lisinopril 2.5 mg.

Physical Examination:  Today, blood pressure was running high 160/70 on the right and 154/70 on the left with a large cuff.  COPD changes, but no rales, wheezes, or pleural effusion.  No respiratory distress.  No gross JVD or carotid bruits.  No arrhythmia.  No ascites.  No edema.

Labs:  The most recent chemistries, creatinine is stable around 1.26 for a GFR of 55 with a normal sodium, potassium, acid base, albumin, and liver function test.  Elevated triglycerides and cholesterol.  No anemia with hemoglobin of 14.5.  Prior urine sample in July was 80 mg/g.

Assessment and Plan:  Diabetic nephropathy and CKD stage III.  Blood pressure in the office is not well controlled.  Increase lisinopril to 5 mg.  That will also help with the microalbuminuria.  He is trying to do a different diet in terms of cholesterol and triglycerides.  Continue diabetes treatment.  Come back in six 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/BP
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