

April 10, 2023
Dr. Vanessa LaRouche
Fax#:  989-629-8145
RE:  Kathleen Elsea
DOB:  04/11/1958
Dear Dr. LaRouche:

This is a followup visit for Ms. Elsea with diabetic nephropathy, proteinuria, history of left nephrectomy and also hypertension.  Her last visit was October 3, 2022.  She did resume smoking cigarettes and she understands that she needs to quit.  She has a history of lung cancer and she is trying to use Nicotrol inhaler to cut back, but she has been smoking up to a pack of cigarettes per day.  Her benazepril had to be stopped because it caused tongue swelling and she was switched to losartan 25 mg daily and has had no side effects on that medication to date.  When blood pressure is checked at home it generally runs 120/60 to 70 she reports.  She denies headaches or dizziness.  She does have chronic shortness of breath and a nonproductive cough.  She denies chest pain or palpitations.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  She does have edema of the lower extremities that is equal lateral.  Urine is clear without cloudiness or blood.

Medications:  Medication list is reviewed.  In addition to the losartan I also want to highlight the Lasix 40 mg daily as needed for swelling and in addition to her other routine medications.

Physical Examination:  Weight is 157 pounds, pulse 81, oxygen saturation 93% on room air, blood pressure left arm sitting large adult cuff is 118/62.  Neck is supple.  No jugular venous distention.  Lungs are diminished in the right base and clear with some prolonged expiratory phase on the left with end-expiratory wheezing.  Heart is regular.  No murmur, rub or gallop.  Abdomen is soft and nontender.  No ascites and she has 1+ edema of the lower extremities.

Labs:  Most recent lab studies were done on January 17, 2023, creatinine is stable at 0.6, estimated GFR greater than 60, albumin 4, calcium 8.7, sodium 136, potassium 4.1, carbon dioxide 29, phosphorus is 3.8, microalbumin to creatinine ratio is 849, hemoglobin 13.7 with normal white count and normal platelets.

Assessment and Plan:
1. Diabetic nephropathy with preserved renal function.
2. Proteinuria.
3. History of left nephrectomy.
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4. Hypertension.
5. Right lung wedge procedure for lung carcinoma.  Smoking cessation was strongly encouraged.  The patient will continue to have lab studies done every three months and she will have a followup visit with this practice in six months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

MARY STUNER, C.N.P./JOSE FUENTE, M.D.
JF/vv
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