

September 30, 2025
Sister Mary Lisa
Fax #: 989-463-1534
RE:  Rebecca White
DOB:  09/15/1955
Dear Dr. Sister Mary Lisa:
This is a consultation for Mrs. White with proteinuria, long history of diabetes and preserved kidney function.  Comes accompanied with husband.  She has been diabetic since early 1990s started on insulin around 2020, major events summer 2024, extensive back surgery at Henry Ford eventually rehabilitation in our Hospital and blood transfusion, some problems with UTI, infection and cognitive decline and then recently in March 2025 gastrointestinal bleeding thought to be related to lower GI tract although colonoscopy was negative.  Did receive blood transfusion no recurrence.  Presently feeling well.  Stable appetite.  Denies nausea or vomiting.  No dysphagia.  No recurrence of gastrointestinal bleeding.  Normal bowel movements.  Denies urinary symptoms.  Denies infection, cloudiness or blood.  No major edema.  Doing physical therapy.  Still recovering from a year ago back surgery.  No claudication symptoms.  No discolor of the toes.  Denies chest pain or palpitation.  No increase of dyspnea.  No orthopnea or PND.  No major nocturia.  Minimal incontinence.
Review of Systems:  Otherwise, is negative.  Does use CPAP machine at night and this is new over the last few months.
Past Medical History:  Diabetes, question minor neuropathy, no ulcers and no documented retinopathy.  She denies heart problems, negative stress test cardiac cath this was when she was living at Tennessee.  No TIAs or stroke or seizures.  No deep vein thrombosis or pulmonary embolism.  No liver disease.  Prior kidney stone and UTI, stone removed unknown the type.  No recurrence this is like 15 years ago.  Prior side effects Ozempic pancreatitis.  Did not require hospital admission.  Has sleep apnea.  Not aware of chronic kidney disease.  Prior breast cancer requiring surgery, aortic valve stenosis and cognitive decline.
Surgeries:  Including three different spinal surgeries in 2015, 2018 and 2021, which was the most extensive one at Henry Ford, benign cyst left ovary removed, right-sided breast cancer lumpectomy radiation treatment and tamoxifen for five years.  No chemotherapy.  No recurrence.  Traumatic loss part of the middle finger on the left-sided.
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Social History:  No smoking or alcohol.
Allergies:  Side effects to penicillin and Rocephin.
Present Medications:  Duloxetine, fenofibrate, Neurontin, hydralazine, hydroxyzine, Jardiance, metformin, Crestor, muscle relaxant, melatonin, stool softeners, losartan, B12, iron, insulin Tresiba and Humalog.
Physical Examination:  Weight 187, height 64” tall and blood pressure on the left-sided was 140/80, not done on the right because of prior breast cancer surgery.  She is fairly good historian, husband helps.  Normal speech.  No facial asymmetry.  No expressive aphasia.  Normal eye movement.  No respiratory distress.  No palpable neck masses.  No palpable thyroid, carotid bruits or JVD.  Lungs are clear.  No arrhythmia.  Overweight of the abdomen, no tenderness.  Minimal edema.  Nonfocal.
Labs:  Most recent chemistries are from June, normal kidney function.  Normal sodium, potassium and acid base.  Normal albumin and calcium.  Liver function test not elevated.  Urine shows 2+ for protein and 3+ for glucose, no blood.  Albumin to creatinine ratio high at 977.  Ferritin 893.  Saturation 25%.
Assessment and Plan:  Likely diabetic nephropathy given the long-standing nature.  Has normal albumin this is non-nephrotic syndrome and has preserved kidney function.  We will do some serology for alternative causes but very unlikely.  Management of diabetic nephropathy as you are, diabetes treatment presently insulin short and long-acting, cholesterol and triglyceride treatment, blood pressure medication full dose of losartan among others.  Tolerating Jardiance among others and cholesterol management.  The only thing potentially that can be add is nonsteroidals aldosterone blocker like Kerendia.  Some letters are given for them to review.  If agreeable, we will see if the insurance will cover.  We can give sample to see that she is tolerating without problems of potassium or change of kidney function.  Avoiding antiinflammatory agents.  Continue her physical therapy as she is recovering still from the extensive back surgery 24 and the recent gastrointestinal bleeding 25.  Monitor blood pressure at home.  Our goal is in the 130s/75, which she normally is.  All questions answered.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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