

October 20, 2025
Dr. Abimbola
Fax#: 989-463-9360
RE:  Donna Miller
DOB:  11/08/1955
Dear Dr. Abimbola:

This is a followup for Mrs. Miller with diabetic nephropathy, preserved kidney function and low level proteinuria.  Last visit in April.  Pain all over takes Tylenol.  Weight around 231.  Question black stools and was taking iron just discontinued.  She goes every five days in between nothing.  No vomiting or dysphagia.  No abdominal pain or back pain.  No fever.  No lightheadedness.  No chest pain.  No dyspnea.  No changes in urination.  Chronic insomnia.  Minor neuropathy on the toes.  No antiinflammatory agents.
Review of Systems:  Negative.
Medications:  Medication list is reviewed.  I will highlight bisoprolol, HCTZ, lisinopril, on potassium, tolerating Mounjaro and off the Ozempic.
Physical Exam:  Present weight 231 and blood pressure 140/64 on the right.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No ascites.  No edema.  There is overweight.
Labs:  There is recent chemistries just few days ago, normal creatinine.  Normal sodium.  Potassium in the low side.  Bicarbonate upper side.  Normal albumin, calcium and phosphorus.  GFR better than 60.  Presently no albumin in the urine and previously in the low level.  Anemia 10.4.
Assessment and Plan:  Diabetic nephropathy, preserved kidney function and low level of albumin presently normal.  Tolerating present blood pressure medications.  Minimal dose of lisinopril.  Continue diabetes and cholesterol management.  Tolerating Mounjaro.  Mild anemia has not required treatment.  Avoid antiinflammatory agents.  Come back in a year.
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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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