

October 7, 2025
Troy Novak, PA-C
Fax#: 989-953-5329
RE: Edith Clark
DOB:  01/09/1939
Dear Mr. Novak:

This is a followup for Mrs. Clark has proteinuria and preserved kidney function.  Last visit in March.  There is iron deficiency, to see gastroenterology Midland in the future.  Stable weight and appetite.  No vomiting or dysphagia.  No diarrhea or bleeding.  No urinary symptoms.  No gross edema or claudication.  No chest pain, palpitation, or dyspnea.  She keeps herself walking.  No lightheadedness.  No syncope.  There is hip arthritis prior replacement right-sided.  Blood pressure runs in the low side.  Follows cardiology Dr. Krepostman, being seen tomorrow.  She has received intravenous iron, Dr. Akkad following.
Medication:  Medication list reviewed.  I want to highlight Norvasc, HCTZ, and lisinopril.  Diabetes, cholesterol and triglyceride treatment.  Remains on Plavix, on iron replacement and Prilosec.  For her essential thrombocytosis remains on hydroxyurea.
Physical Exam: Present weight 137 pounds.  Blood pressure by nurse 146/78.  No respiratory distress.  Alert and oriented x4.  No rales or wheezes.  No pericardial rub or gallop.  No abdominal tenderness.  No major edema.  Nonfocal.
Labs: Chemistries, normal kidney function.  Anemia 10.  Large red blood cells from hydroxyurea 132.  Normal white blood cell and platelets.  Normal electrolytes and acid base.  Normal albumin, calcium and liver testing.  Ferritin low at 13.  Saturation low at 19.
Assessment and Plan:  Probably diabetic nephropathy, proteinuria with preserved kidney function, also underlying hypertension.  Tolerating full dose of ACE inhibitors among others.  There is anemia macrocytosis from the hydroxyurea.  There is iron deficiency, workup through GI and hematology.  We will see her in a year.  Her proteinuria is non-nephrotic range, but is gross.  Albumin more than 300 mg/g, she was 700.
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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 FUENTE, M.D.
JF/vv
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