

January 30, 2023
Dr. Crystal Holley
Fax#:  989-629-8145
RE:  David L. Post
DOB:  04/09/1956
Dear Dr. Holley:
This is a telemedicine followup visit for Mr. Post who was seen November 16, 2021, for diabetic nephropathy, hypertension and proteinuria.  He did have initial visit with us in 2017 and at that time his creatinine level was up to 2.  He had been drinking alcohol heavily and smoking more than he smokes now, currently he smokes just a few cigarettes per day back then he was smoking up to a pack a day.  Then he had a myocardial infarction and quit alcohol completely and cut down on the cigarettes to only a few per day and he has been feeling much better and now he has annual visits with this clinic for followup.  He has had no hospitalizations or procedures since his consultation last year.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  No dyspnea, cough or sputum production.  Urine is clear without cloudiness or blood.  No incontinence.  Nocturia is 1 to 2 times per night and that is stable.  No edema.
Medications:  Medication list is reviewed.  I want to highlight the maximum dose of losartan 100 mg daily, also hydrochlorothiazide 25 mg daily, Coreg 25 mg twice a day, hydralazine is 50 mg twice a day, he is also on metformin 500 mg daily, vitamin B12 tablets, Lipitor, Synthroid, folic acid and aspirin 81 mg daily.

Physical Examination:  Weight is 233 pounds that is about an 8-pound increase over the last year and blood pressure was 158/80 at home.
Labs:  Most recent lab studies were done 12/06/2022, his creatinine is stable at 1.1, estimated GFR is greater than 60, electrolytes are normal, calcium is 9.6, glucose was 144 , hemoglobin of 15.4, his white count was 11.5 and normal platelet levels.  Urinalysis 100+ protein and trace of blood, no UTI, no bacteria.  Microalbumin to creatinine ratio was elevated at 1272.
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Assessment and Plan:
1. Diabetic nephropathy with preserved kidney function and no progression.
2. Gross proteinuria secondary to diabetic nephropathy.  We will continue the maximum dose of losartan.  Smoking cessation was strongly encouraged.
3. Hypertension.  He is on multiple maximum doses of medications.  Low-salt diet was recommended.  Smoking cessation again was recommended and the patient should have labs every 6 to 12 months for us.  We will have a followup visit with this practice in 12 months.
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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