

June 16, 2025
Dr. Eva Bartlett
Fax#: 989-291-5348
RE:  Phyllis Dehnert
DOB:  12/13/1945
Dear Dr. Bartlett:

This is a followup visit for Mr. Dehnert with hypertension, edema of the lower extremities and hyperlipidemia.  Her last visit was June 17, 2024.  She has been feeling well.  No hospitalizations or procedures since her last visit.  She does follow a low-salt diet and avoids the use of oral nonsteroidal antiinflammatory drugs.  If she has pain she generally uses Tylenol only.  No headaches or dizziness.  No chest pain, palpitations or dyspnea.  Urine is clear.  No cloudiness, foaminess or blood.  No dysuria.  No edema currently and no constipation, blood or melena.  She does have adequate normal daily bowel movements.
Medications:  She is on multivitamin, zinc, vitamin D3, magnesium glycinate, garlic, omega-3 capsules and Benadryl 25 mg at bedtime if needed for insomnia.
Physical Examination:  Weight 178 pounds that is about a 4-pound decrease over the last year, pulse is 72 and blood pressure 140/76 right arm sitting large adult cuff.  Neck is supple without jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular, if there is a questionable heart murmur auscultated at the left sternal border.  The patient is not aware of a heart murmur, but she will follow up with you just for further evaluation to see if that is a new finding or transient finding she is having no symptoms at all.  Abdomen is soft, nontender and no ascites.  Non-pitting edema of the lower extremities.
Labs:  Most recent lab studies were done June 6, 2025.  Creatinine is stable at 1.0 the ranges are usually between 1.0 and 0.8 when checked and they have been since 2019 when she was first referred, sodium 139, potassium 3.4 generally runs low at 3.5 was last year’s value, carbon dioxide 29, calcium 9 and albumin 3.8.  Liver enzymes are normal.  Hemoglobin A1c was 6.0.  We do not have the CBC this year.
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Assessment and Plan:
1. Hypertension stable.  The patient chooses to follow a low-salt diet and chooses not to use Western medications at this time for blood pressure control.
2. Hyperlipidemia, currently diet-controlled.
3. Non-pitting edema of the lower extremities.  She has stable creatinine levels for the last six years so the patient could have lab studies done every 6 to 12 months by her primary care provider.  If there is a significant change requiring nephrology management, she could come back.  We will actually keep her on standby basis and she will continue to have lab studies every 6 to 12 months.  If anything worsens within the next three years, just a phone call she can have an appointment and longer than three years she would just require a new referral if needed.
All above issues were discussed with the patient.  Education provided, questions answered to patient's satisfaction.  Patient verbalized understanding.

Sincerely,

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