

June 5, 2023

Dr. Michael Stack

Fax#: 989-875-5024

RE:  Traci Hendershot
DOB:  06/13/1976

Dear Dr. Stack:

This is a followup visit for Ms. Hendershot with IgA nephropathy, hypertension, and diabetic nephropathy.  Her last visit was December 12, 2022.  She has lost 17 pounds over the last six months.  She had a very rough April 2023.  Initially had a very bad UTI and was recently treated for that and then fractured her left ankle and foot after she had a syncopal episode, which was presumed to be secondary to hypotension and she fell and had a severe fracture of her left ankle and foot.  There still may be some surgery that is required but she is non-weightbearing on that leg currently.  She denies nausea, vomiting, or dysphagia.  No diarrhea but she has severe constipation without blood or melena.  No chest pain or palpitations.  No dyspnea, cough, or sputum production.  Urine is clear without cloudiness, foaminess, blood, or dysuria.  She feels as if the UTI is cleared up at this time and no current edema and she is wearing a boot on the left ankle.

Medications:  Medication list is reviewed.  Her losartan used to be 100 mg once a day and that has been stopped.  Her Remeron is also discontinued as well as the Toujeo and the Diamox that she had been using.  New medications are BuSpar 5 mg twice a day, Jardiance 10 mg daily, Protonix 30 mg daily, Emgality once monthly, for constipation she is using lactulose 30 mL once daily, Zofran is 8 mg every eight hours as needed, and Trulicity is 4.5 mg once weekly.

Physical Examination:  Weight is 198 pounds, pulse 82, oxygen saturation 95% on room air, and blood pressure left arm sitting large cuff is 112/80.  Neck is supple.  No JVD.  Lungs are clear without rales, wheezes, or effusion.  Heart is regular without murmur, rub, or gallop.  Abdomen is soft and nontender.  No ascites.  No peripheral edema.

Labs:  Most recent lab studies were done May 26, 2023, creatinine was 1.0, estimated GFR greater than 60, albumin 4.2, calcium 9.2, electrolytes are normal, phosphorus 3.8, hemoglobin is 12.7 with normal white count and normal platelets.
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Assessment and Plan:
1. IgA nephropathy with preserved kidney function.

2. Hypertension currently well controlled without requiring antihypertensive medication.

3. Diabetic nephropathy with significant weight loss that is due to poor appetite she believes.

4. Recent left ankle and foot fracture.  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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