

November 20, 2023
Daniel Brennan, PA-C

Fax#:  866-419-3504

RE:  Gail Weissert-Sheneman
DOB:  09/06/1938

Dear Mr. Brennan:

This is a followup visit for Ms. Weissert-Sheneman with diabetic nephropathy and microalbuminuria.  Her last visit was one year ago.  She is feeling well.  Her weight is stable.  She has had no hospitalizations or procedures since her last visit.  She has been wearing support hose and that is helping the edema of her lower extremities.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain, palpitations or dyspnea.  No cloudiness, foaminess or blood in the urine and the edema is controlled by the support hose.

Medications:  Medication list is reviewed.  She is on hydroxyzine 25 mg at bedtime, Tylenol for pain, vitamin D3, vitamin B12, magnesium is gummies 400 mg daily, vitamin E daily, iron 65 mg daily, Restasis eye drops twice a day, Januvia is 100 mg daily, Cymbalta 60 mg daily, mirtazapine strength unknown one daily at bedtime, Flonase twice a day, Linzess is twice a day, Lasix once daily, Prilosec 20 mg daily, Acarbose twice a day, and TobraDex eye cream as needed.

Physical Examination:  Weight 153 pounds, pulse 74, blood pressure right arm sitting large adult cuff 120/56.  Neck is supple.  No jugular venous distention.  Lungs are clear.  Heart is regular.  Abdomen is soft and nontender.  She does have support hose on and the edema is controlled with the support hose it is below the knees.

Labs:  Most recent lab studies were done on 11/15/2023, creatinine is stable at 0.73, estimated GFR greater than 60, calcium 9.1, albumin 3.9, phosphorus 3.5, electrolytes are normal, hemoglobin is 12.8 with normal white count and normal platelets and microalbumin to creatinine ratio is less it is actually unmeasurable because it is less than 60 microalbumin detected in the urine.  Urinalysis is negative for blood and negative for protein.

Assessment and plan:
1. Diabetic nephropathy with preserved kidney function.

2. History of microalbuminuria currently none.  The patient will continue to have lab studies done every 6 to 12 months.  She will have a followup visit with this practice in one year.

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