

April 6, 2026
Nikki Preston, PA-C
Fax#:  989-463-9360
RE:  Adam Lincoln
DOB:  10/01/1979
Dear Nikki:

This is a followup visit for Mr. Lincoln with a history of nephritis, hematuria and proteinuria.  His last visit was April 8, 2025.  He has had preserved renal function.  During the last year, he has gained about 16 pounds over the last year and he has noticed higher blood pressure readings when he has had providers offices and so also the ophthalmologist told him he may have some symptoms of hypertension that is finding in the retina when he does dilated eye exam so he has been concerned.  He does have an Apple watch that monitors his average blood pressure readings and for the last week they have been 124 to 130/83 to 87 so he has been concerned.  He does have electronic blood pressure machine at home and he is going to start monitoring blood pressure daily to see where the actual readings are.  He is wondering if he can try a medication for blood pressure and hoping he would not have to take it permanently or maybe he will be able to hold it if blood pressure is becoming too low and that certainly will be possible.  Currently no headaches or dizziness.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  Urine is clear without cloudiness or blood.  No peripheral edema.
Medications:  I want to highlight Zyrtec 10 mg daily as needed for allergies, Lipitor 20 mg daily, Metamucil 0.4 g daily, Pepcid 40 mg daily if needed.  He has been having a lot of reflux and his esophagus has been spasming he told me, also he takes hyoscyamine sulfate 0.125 mg daily as needed for abdominal spasms and VESIcare is 5 mg daily as needed for bladder spasms that does cause dry mouth and constipation both.
Physical Examination:  Weight is 203 pounds, pulse is 89 and blood pressure left arm sitting large adult cuff is 142/86.  Lungs clear.  Heart is regular.  Abdomen is soft and nontender without ascites.  No peripheral edema.
Labs:  Most recent lab studies were done April 3, 2026.  Creatinine is improved at 1.08, estimated GFR is greater than 60, phosphorus is low 2.2, calcium is 9.3, albumin 4.5, microalbumin to creatinine ratio is mildly elevated at 34 and hemoglobin is 16.4 with normal white count and normal platelet levels.
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Assessment and Plan:
1. Microalbuminuria.  We are going to continue to check labs every three months, but we will do a protein to creatinine ratio as well as urinalysis to screen for hematuria, none was present last year, but we did not do a urinalysis with this lab test and we will do it in July again.
2. Hypertension.  Currently he is higher than goal in the office and we are going to start him on low dose of Dyazide 37.5/25 mg.  He does have normal creatinine levels as well as normal potassium of 4.0, sodium is 139 and the carbon dioxide 28 so this should be a good choice for him.  Potassium sparing also generally it is a very good antihypertensive medication and he can use that every day or he can hold that if blood pressure is less than 100 systolic I want him not to take it or if he begins to feel tired and dizzy then he is also going to hold it and let us know and he is going to check his blood pressure daily and call us with the readings in the next week or two and he will do labs every three months and we will have a followup visit with him in the next 4 to 6 months.  No evidence of nephritis returning at this point.
All above issues were discussed with the patient.  Education provided, questions answered to patient's satisfaction.  Patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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