

April 8, 2025
Troy Novak, PA-C
Fax#: 989-463-
RE:  Donna K. Miller
DOB:  11/08/1955
Dear Troy:

This is a followup visit for Mrs. Miller with diabetic nephropathy, microalbuminuria and hypertension.  Her last visit was December 16, 2024.  She has lost 8 pounds over the last four months and she is trying to restrict caloric intake in order to do so.  She does have chronic swelling of both lower legs and she does try to limit salt intake as well as excessive fluid intake.  Currently she denies headaches or dizziness.  No chest pain, palpitations or dyspnea.  No nausea, vomiting, dysphagia, diarrhea, blood or melena.  Urine is clear without cloudiness or blood.
Medications:  She reports she had to stop Farxiga and she is also not using Mobic anymore.  For blood pressure she is using amlodipine 5 mg daily, but she believes her legs are still swelling without amlodipine and occasionally she gets facial swelling and she is now on lisinopril 2.5 mg daily.  Other medications are hydralazine 10 mg every eight hours, Coreg 6.25 mg twice a day and Crestor, also Ozempic 2 mg once weekly.
Physical Exam:  Weight 242 pounds, pulse 61 and blood pressure is 106/65.
Labs:  Most recent lab studies were done February 24, 2025, creatinine is stable and the lowest we have seen it since we started seeing her a year ago 0.74, albumin 4.0, calcium 9.5, sodium 139, potassium 3.9, carbon dioxide 34, phosphorus 3.9, microalbumin to creatinine ratio is 32 and hemoglobin 12.1 with normal white count and normal platelets.
Assessment and Plan:  Diabetic nephropathy with improved creatinine levels and minimal microalbuminuria.  If any changes need to be made because of edema and if you want to stop amlodipine, you could increase lisinopril to 5 mg daily.  I would recommend checking a creatinine and potassium 5 to 7 days after making a change though just to make sure she tolerates increased dose, but that should substitute well for amlodipine and most likely would not cause any increased edema.  I also wanted to highlight for medications Dr. Shaikh increased her gabapentin to 300 mg three times a day and she is also on hydrochlorothiazide 25 mg daily so the cause of the edema may also be the increased dose of gabapentin and I did review that with the patient and we would like to see labs continued every 3 to 6 months and she will have a followup visit with this practice in six months.
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All above issues were discussed with the patient.  Education provided, questions answered to patient's satisfaction.  Patient verbalized understanding.

Sincerely,

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