

June 23, 2025
Dr. Kozlovski
Fax#: 989-463-1534
RE:  Marian McDonald
DOB:  08/24/1943
Dear Dr. Kozlovski:

This is a followup for Marian with diabetic nephropathy, proteinuria and preserved kidney function.  Last visit a year ago.  Back in August 2024 a fall related to severe knee arthritis.  It did cause left shoulder fracture.  Did not require surgery.  Did wear a sling.  Has already recovered.  Stable edema.  Compression stockings.  Severe arthritis of the hands.  Nocturia, but no infection, cloudiness or blood.  Minor incontinence.  There have been discussions about potential down the road knee replacement.
Review of Systems:  Done otherwise being negative.
Medications:   Medication list is reviewed.  I want to highlight blood pressure Norvasc, losartan, remains on biological treatment for rheumatoid arthritis subcutaneous every week and takes Januvia.
Physical Examination:  Present weight is stable 163 and blood pressure by nurse 128/68.  Lungs are clear.  No arrhythmia.  There is overweight of the abdomen.  No tenderness.  3+ edema left more than right.  No cellulitis.
Labs:  Chemistries June, normal kidney function.  No anemia.  Has chronic low platelets.  No active bleeding.  Normal electrolytes and acid base.  Normal albumin and calcium.  Normal liver function test.  Urine no gross blood or gross protein.  PTH mildly elevated.  Albumin to creatinine ratio elevated at 139.
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Assessment and Plan:  Diabetic nephropathy and proteinuria low level.  No nephrotic syndrome.  Normal kidney function.  Maximal dose of losartan.  Tolerating Invokana as well as other diabetes and blood pressure medicines.  No side effects biological treatment for rheumatoid arthritis.  All chemistries stable.  Come back in a year.
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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