

August 21, 2023

Terry Ball, D.O.
Fax#: 989-775-6472
RE: Mary Krapohl
DOB:  09/08/1948
Dear Dr. Ball:

This is a followup for Mrs. Krapohl with diabetic nephropathy, proteinuria, and preserved kidney function.  All serology also negative.  Mayo Clinic added monoclonal protein, which was negative.  Tolerating a low dose of lisinopril 5 mg twice a day. Blood pressure at home in the 100s-110s/70s.  We are trying to avoid antiinflammatory agents.  Other review of system now significant for arthritis both knees.  Prior right hip replacement was done by Dr. Berger at Chicago.  His medical workup or treatment includes prevention of deep vein thrombosis on full dose of aspirin 325 mg twice a day for three weeks and the use of diclofenac twice a day for three months.  The patient asked if I have any concerns about these medications.  There is always of course the risk of antiinflammatory agents in a person who has diabetic nephropathy and proteinuria.  I probably will hold the lisinopril during that period of time and I wonder of course if Dr. Berger will consider in this case of aspirin and alternative anticoagulation, for example Eliquis or Xarelto as a prevention of DVT pulmonary embolism and of course minimizing the diclofenac to the lowest amount on the shorter period of time.  She also follows with Dr. Krepostman.  For migraines uses occasionally Excedrin, which I will not oppose.  She will continue chemistries in a regular basis.  I will see her back in six months.  Today blood pressure was 110/74.  She remains on metformin, Crestor, lisinopril, and Jardiance.  All questions answered.
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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