

June 13, 2023
Dr. S. Sarvepalli
Fax#:  866-419-3504
RE:  Juanita Retzlof
DOB:  11/03/1937
Dear Dr. Sarvepalli:

This is a consultation for Mrs. Retzlof who was sent for evaluation of microalbuminuria.  She actually has been feeling very well.  She lives with her husband.  She follows a semi vegetarian diet usually chicken and turkey products but generally mostly vegetables, fruits, very healthy foods and they do not use many supplements, just a multivitamin and her husband and she follow a very healthy lifestyle.  She has no symptoms currently of chronic kidney disease.  She denies headaches or dizziness.  No chest pain or palpitations.  No history of MI.  No shortness of breath.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  She does have chronic pain after a very serious motor vehicle accident in 2012 with multiple fractures spine, shoulder, ribs and also a brain bleed at that time.  She has recovered, but she actually does not walk much since the accident, she can drive close to home, but does not drive very far, does not drive at night, but no cognitive deficits following that traumatic accident.  No edema and she does have very mild numbness in her feet secondary to diabetes.

Past Medical History:  Significant for type II diabetes for many years very well controlled, hemoglobin A1cs range between 6.2 and 6.4, hypertension, vitamin D deficiency, hyperlipidemia, obesity, gastroesophageal reflux disease, constipation, low back pain, degenerative joint disease, hard of hearing, and diabetic neuropathy.
Past Surgical History:  She had right shoulder surgery in 2012 with that severe accident, she had a total abdominal hysterectomy in 1977, left knee scope 1990, left breast lump that was benign that was removed in 1960, right shoulder skin cyst removal also.
Drug Allergies:  She is allergic to CIPRO, PERCODAN and SULFA.
Medications:  She is on amlodipine with olmesartan 10/40 mg one daily, Lantus insulin 48 units once daily, multivitamin once daily and Nystatin powder under breasts if she does develop skin yeast reaction that occurs often in the summer time.
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Social History:  The patient is married and lives with her husband, she is retired, she never smoked cigarettes, she does not drink alcohol, she uses no caffeine and does not use illicit drugs and she is a Seventh-day Adventist.

Family History:  Significant for arthritis and her father and with kidney failure.

Review of Systems:  As stated above otherwise negative.
Physical Examination:  Height is 60 inches, weight 215 pounds, blood pressure left arm sitting large adult cuff 140/80, pulse 92 oxygen saturation is 98% on room air.  Neck is supple.  There is no jugular venous distention.  No carotid bruits.  No lymphadenopathy.  Heart is regular without murmur, rub or gallop.  Lungs are clear without rales, wheezes or effusion.  Abdomen is obese and nontender.  No ascites.  No palpable masses.  Normal bowel sounds.  Extremities, no edema.  Pedal pulses 2+ bilaterally, no rashes or lesions.
Labs:  Most recent lab studies were done April 5, 2023, her microalbumin to creatinine ratio is in the microscopic range at 80, August 16, 2022, it was 75, June 29, 2021, microalbumin to creatinine ratio 55, 02/20/2020 it was 80, 05/21/19 it was 49, 12/01/17 73, 10/19/16 42 and 07/08/2015 it was normal at 13 and creatinine and this was April 4, 2023 and all previous creatinines were normal this is 0.7, estimated GFR is above 60, calcium is 9, electrolytes normal albumin 4.2, liver enzymes normal, glucose was 117 and other previous creatinines we have 08/16/22 0.7, 06/29/21 0.6 creatinine generally range between 0.6 and 0.7 back through 2017.  Most recent CBC hemoglobin 15.5, normal white count and normal platelets that was August 16, 2022. and hemoglobin A1c I have one June 29, 2021, that one was 7.4 but the one from this year is 6.4 the patient reports.

Assessment and Plan:  Persistent microalbuminuria secondary to diabetic nephropathy and this has been stable now for more than five years and she is on the maximum dose of olmesartan which is excellent treatment.  She uses no nonsteroidal antiinflammatory drugs and rarely has pain she reports so that level should stay very stable.  We would ask her to check her blood pressure at home and the goal would be 130 or less over 70 to 80 or less and she believes her blood pressure is always at that level when she checks it at home.  Labs we would like you to continue to check labs every six months for her and the microalbumin to creatinine ratio could be done annually and she will have a followup visit with this practice in one year.  The patient was also evaluated and examined by Dr. Fuente.  All care was coordinated with and directed and approved by him.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

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