

February 24, 2026
Richelle Macht, NP
Fax #:  989-463-1534
RE:  Rebecca White
DOB:  09/15/1955
Dear Sister Mary Sara:
This is a followup visit for Mrs. White who was seen in consultation on September 30, 2025, for a long history of diabetes, proteinuria and suspected diabetic nephropathy.  She is feeling well.  She is just returned from a trip to Texas she reports and just got back yesterday and her husband and her flu from Texas back to Grand Rapids.  She is feeling well today.  She did not eat very well on the airplane and had pretzels only as a snack and just diet soda so she really was a little bit underhydrated and then came back and had lab studies done Monday 23rd, so creatinine was slightly elevated probably due to the lack of hydration.  She does have a little bit of edema in the left ankle and leg today and she states that happens when she has to sit for long periods of time such as on an airplane, but overall she is feeling well.  She states that sugars are fairly well controlled at this point and she has got no headaches, dizziness or current concerns.  No chest pain or palpitations.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  She is urinating well without cloudiness or blood.  No syncopal episodes.  No orthopnea or PND.
Medications:  I want to highlight the hydralazine 100 mg twice a day and Jardiance is 25 mg daily.  She is on losartan maximum dose of 100 mg daily and other routine medications are unchanged.
Physical Examination:  Weight is 201 pounds that is a 14-pound increase over the last five months, pulse 85 and blood pressure left arm sitting large adult cuff is 144/80.  Neck is supple.  There is no jugular venous distention.  Heart is regular.  No murmur, rub or gallop.  Abdomen is obese without tenderness and trace of ankle edema especially more on the left slightly than on the right.
Labs:  Labs were done 02/23/26, creatinine was slightly higher than previous level it is 1.04, previous level 0.89 so the estimated GFR is 58 I suspect that slightly falsely elevated because of the lack of hydration while flying within the last 48 hours so we are not concerned that is a change, calcium is 9.6, sodium 142, potassium 4.1, carbon dioxide 20, albumin 4.1, phosphorus 4.0 and hemoglobin is 10.4, normal white count and normal platelets.
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Assessment and Plan:

1. Diabetic nephropathy, currently stable.  We have asked her to continue having labs checked every three months.
2. Hypertension near to goal.  We will not make any medication changes and she will continue to follow a low-salt diabetic diet.  She will avoid oral nonsteroidal antiinflammatory drugs and she will have a followup visit with this practice in six months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.
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