

May 4, 2026
Isabella Citizens for Health
Fax#:  989-953-5329
RE:  Joan Rasegan
DOB:  07/11/1954
Dear Sirs at Isabella Citizens for Health:

This is a followup for Mrs. Rasegan with proteinuria.  Last visit a year ago.  Blood pressure was adjusted.  Presently full dose HCTZ 25 mg.  Blood pressure was running 180s-190s, presently 130s and also significant weight loss from 239 to 214.  She is eating better preferentially no meat.  No fried food.  No fatty food.  Two meals a day.  Denies vomiting, dysphagia, diarrhea, bleeding or changes in urination.  Still smoking one and half packs per day with chronic dyspnea.  Minimal cough.  No sputum production.  No hemoptysis.  No pleuritic discomfort.  Denies the use of oxygen or CPAP machine.
Review of System:  Other extensive review of system done being negative.
Medications:  Medication list is reviewed, diltiazem, HCTZ, lisinopril, remains on diabetes and cholesterol management.
Physical Examination:  Today blood pressure 133/67, at home fluctuates sometimes 150s.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No ascites.  No edema nonfocal.
Labs:  Most recent chemistry shows normal electrolytes, acid base, kidney function, albumin, calcium and liver testing.  GFR will be better than 60.  No albumin in the urine.
Assessment and Plan:  Hypertension much better.  We want to be consistently under 130/80 on maximal dose of lisinopril and HCTZ.  Some degree of bradycardia from diltiazem and I am going to add low dose of Aldactone 12.5 mg.  We will monitor potassium and creatinine.  Presently no evidence of albumin in the urine.  All issues discussed with the patient.  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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