

October 16, 2023
Nikki Preston, NP
Fax#:  989-583-1914
RE:  Danny J. Manley
DOB:  10/12/1965
Dear Ms. Preston:

This is a followup visit for Mr. Manley who was seen in consultation on July 11, 2023, for gross proteinuria and elevated creatinine levels.  Since his consultation his creatinine level has remained stable, 1.33 is the most recent creatinine level but that was in July and he is going to repeat it this week for us and the protein level in the urine is starting to decrease also so that is improving.  He is trying very hard to lose weight and he has lost 3 pounds over the last three months.  He needs a new home blood pressure machine because the one he is using is not effective and it is very inconsistent gives him different readings every time he checks it even consecutively that readings will be completely different.  He denies any hospitalizations or procedures since his last visit.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  He has some dyspnea on exertion, he believes he is quite deconditioned, none at rest.  No cough, wheezing or sputum production.  Urine is clear without cloudiness, foaminess or blood and no incontinence.  No edema, unusual rashes or ulcerations are present.

Medications:  Medication list is reviewed.  I want to highlight lisinopril with hydrochlorothiazide 20/12.5 one daily and that seems to be working well and is maintaining an acceptable blood pressure without making that too low.

Physical Examination:  His weight is 370 pounds, pulse is 70, oxygen saturation is 94% on room air, blood pressure right arm sitting large adult cuff is 144/70.  Neck is supple.  There is no jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender, no ascites, it is very obese.  No peripheral edema.

Labs:  The most recent labs I have are from July 20, 2023, he promises that he will go get more done this month, creatinine stable at 1.33, estimated GFR is greater than 60, calcium is 9, albumin 4.4, electrolytes are normal, phosphorus 3, hemoglobin 14.4 with normal white count and normal platelets and the microalbumin to creatinine ratio is 444 and the previous level was 587.
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Assessment and Plan:  Gross proteinuria due to chronic hypertension, marked obesity and diabetic nephropathy.  We have asked the patient to get lab studies done this month and then every three months thereafter.  We will continue the same dose of lisinopril until we get more labs, we may increase that slightly after the labs are back and he is going to get a new blood pressure monitor and check his blood pressure at home with the goal being 130-140/70 or less and he will have a followup visit with this practice in six months.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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