

April 23, 2024
Troy Novak, PA-C
Fax#:  989-583-1914
RE:  Michelle Roe
DOB:  12/20/1970
Dear Troy:

This is a followup visit for Ms. Roe with diabetic nephropathy, proteinuria and hypertension.  Her last visit was October 23, 2023.  She did lose 8 pounds over the last six months and she is feeling well.  When she had her labs drawn though she had some sinus symptoms of runny nose, just was feeling generalized fatigue and no fever, chills, cough, but just sinus drainage at the time her labs were drawn and that was March 21, 2024.  She did have her ablation done on left leg varicosities and the procedure worked very well.  The painful varicosities have resolved.  No nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  No chest pain or palpitations.  Urine is clear without cloudiness or blood.  No edema.
Medications:  Medication list is reviewed.  I want to highlight the maximum dose of losartan 100 mg daily, Maxzide is 50 mg daily, Toprol-XL was 100 mg daily, she has diabetic oral medications, Lantus is 32 units daily and Ozempic 1 mg once weekly.

Physical Examination:  Weight 262 pounds, pulse 84, oxygen saturation 98% on room air and blood pressure 142/70.  Neck is supple.  No jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is obese and nontender.  No ascites.  No peripheral edema.
Labs:  Most recent lab studies were done 03/21/2024.  Creatinine was improved at 1.08, estimated GFR greater than 60, albumin 4.4, calcium is 9.8, electrolytes are normal, phosphorus 3.9, her white count was elevated perhaps because she was feeling ill at the time of the lab draw 12.0, hemoglobin 12.2, platelets 336,000, neutrophils elevated at 8.02, immature granulocyte slightly elevated at 0.08 so perhaps she was mildly ill, the white count in December 2023 was 9.4, she generally runs high normal range when we check her CBC or white count.

Assessment and Plan:
1. Diabetic nephropathy with preserved renal function and slightly improved creatinine levels.

2. Proteinuria on maximum dose of losartan.

3. Hypertension currently at goal.

4. Elevated white blood cells at the time of the lab draw possibly secondary to mild infection that could be rechecked just to verify that it has returned to the normal range.  Otherwise we will be rechecking that in June again when we draw our normal quarterly labs.  She will have a followup visit with this practice in six months.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

MARY STUNER, C.N.P./JOSE FUENTE, M.D.
JF/vv
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