

April 8, 2026

Brian Thwaites, PA-C
Fax#:  989-291-5348
RE:  Julie Liscombe
DOB:  12/24/1957
Dear Mr. Thwaites:
This is a consultation Mrs. Liscombe for albumin in the urine.  Comes accompanied with friend Melody.  She is very hard of hearing, but we managed to communicate.  She uses a walker for many years for problems of arthritis ankles and knees.  Denies exposure to antiinflammatory agents.  Believe that weight and appetite is stable.  Doing low salt.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  No urinary symptoms.  Uses a walker but no recent falling episode.  Denies chest pain, palpitation or increase of dyspnea.  No orthopnea or PND.
Review of System:  I did an extensive review of system and appear to be negative.  Some numbness on the right hand, but no weakness and probably carpal tunnel too.
Past Medical History:  Diabetes, overweight, hyperlipidemia, hypertension, osteoporosis and osteoarthritis.  She denies deep vein thrombosis or pulmonary embolism.  She denies TIAs or stroke.  No coronary artery disease or congestive heart failure.  No liver abnormalities.  Not aware of prior kidney disease or pneumonia.
Surgeries:  Number of surgeries lower extremities ankle, eventually fusion left-sided carpal tunnel.
Social History:  No smoking, alcohol or drugs.
Family History:  No family history of kidney disease.
Allergies:  No reported allergies.
Medications:  At home metformin, lisinopril, Lipitor and Fosamax.  Lisinopril is new and some vitamins but no antiinflammatory agents.
Physical Examination:  Height 60” tall, weight 158 pounds and blood pressure 148/98 on the right and 150/100 on the left.  She is very pleasant.  Decreased hearing.  Overweight.  No respiratory distress.  No gross eye abnormalities.  Lungs are clear.  No pleural effusion or wheezing.  No pericardial rub or gallop.  Overweight of the abdomen.  No ascites, tenderness or distention.  Minor edema.
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Labs:  She has normal kidney function a year ago April.  Normal potassium, acid base, sodium, calcium, albumin and liver testing.  Fasting glucose elevated 171.  A1c 7.1 and albumin has for the last few years slowly risen, the last number 115 mg/g.
Assessment and Plan:  Low-level albumin in the urine with preserved kidney function a person who has diabetes and in the office uncontrolled hypertension, but she was quite anxious.  Diabetes appears to be fairly well controlled.  She needs to check blood pressure at home.  Continue salt restriction as much physical activity as she can do.  Considering her limitations prior surgeries lower extremity, joints and the use of walker.  Monitor blood pressure at home as she is high in the office, agree with lisinopril and this needs to be pushed as much as possible, hopefully full dose of 40 mg.  We discussed also the potential use of sodium, glucose cotransporter inhibitors like Farxiga or Jardiance might help with diabetes, proteinuria, high blood pressure and protection of the kidneys.  Discussed potential side effects of urinary tract infection including bacteria yeast.  Avoiding antiinflammatory agents.  Update potassium and creatinine since beginning lisinopril recently.  Update A1c and lipid profile.  All issues discussed at length with the patient and friend.  Come back in six months.
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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