

June 15, 2023
Dr. Holmes

Fax#:  989-463-1713

RE:  Barbara Fuller
DOB:  01/15/1954

Dear Dr. Holmes:

This is a followup for Barbara who has underlying hypertension, question diabetic nephropathy with preserved kidney function although recent urinalysis, no proteinuria, which is the hallmark of diabetes.  Last visit in September last year.  She has not checked blood pressure at home.  Stress fracture on the right foot, wears the boot, follows with podiatrist.  She denies change of weight, appetite or bowel abnormalities.  Denies bleeding.  Denies infection in the urine.  Denies claudication symptoms, chest pain, palpitations or dyspnea.

Medications:  Medication list is reviewed.  I want to highlight the HCTZ, losartan, on diabetes cholesterol management.

Physical Examination:  Blood pressure today 150/77, weight 160.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular, no major abnormalities.  No ascites or tenderness.  A boot on the right foot.  On the left-side there is no gross edema.  No gross neurological focal deficits.  She stopped antiinflammatory agent meloxicam back in January.

Labs:  Most recent chemistries from June anemia 12.  Normal white blood cell and platelets.  1+ of protein in the urine.  No blood.  Normal kidney function.  Normal sodium and potassium.  Minor increase of bicarbonate.  Normal calcium, phosphorus and albumin.

Assessment and Plan:  Hypertension in the office is running high, our goal should be in the 130/70-75.  She is on maximal dose of losartan and presently no proteinuria.  She is also on HCTZ.  She already stopped antiinflammatory agents.  If persistent elevation at home, consider adding a low dose of amlodipine.  Continue aggressive diabetes management.  It is my understanding A1c around 8.  Follow with podiatrist for the recurrent right-sided stress fracture.  There has been no recurrence of urinary tract infection.  We will see her in a year.

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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