

September 21, 2025
Terry Ball, D.O.
Fax#: 989-775-6472
RE:  Mary Krapohl
DOB: 09/08/1948
Dear Terry:
This is a followup for Mrs. Krapohl who has diabetic nephropathy and proteinuria with preserved kidney function.  Last visit in November.  Some hip arthritis, cortisone shots.  No antiinflammatory agents.  No changes in appetite.  Denies vomiting, dysphagia, diarrhea, bleeding or urinary symptoms.  No edema or claudication.  No chest pain, palpitation or dyspnea.
Review of Systems:  Negative.
Medications:  Medication list is reviewed, lisinopril, Jardiance and tolerating Mounjaro.
Physical Examination:  Present weight 136 and blood pressure 114/73.  No respiratory distress.  Respiratory and cardiovascular no abnormalities.  No ascites.  No edema.  Nonfocal.
Labs:  Chemistries July, normal kidney function.  Mild anemia 12.4.  Normal white blood cells and platelets.  Normal electrolytes and acid base.  Normal albumin, calcium and phosphorus.  GFR better than 60.  Low level proteinuria at 0.73.
Assessment and Plan:  Likely diabetic nephropathy and proteinuria.  Lisinopril in the low side and blood pressure also low, which is preventing us from pushing lisinopril to maximal dose.  Nothing to suggest progression.  Avoiding antiinflammatory agents.  There is mild anemia that has not required EPO treatment.  Continue to monitor.
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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