

January 3, 2022

Heather Williams, PA-C

Fax#:  231-832-6685

RE:  Douglas Mattson
DOB:  06/23/1959

Dear Ms. Williams:

This is a telemedicine followup visit for Mr. Mattson with diabetic nephropathy and preserved kidney function, hypertension, proteinuria and morbid obesity.  His last visit was June 21, 2021.  He has been stable since he was seen.  He did receive his third Moderna booster shot since his last visit without any adverse events or significant side effects.  He currently states that he is feeling well and he has had no hospitalizations or procedures since his last visit.  He believes his blood sugars are fairly well controlled, but he has not been able to lose any weight since his last visit.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  He does have dyspnea on exertion due to his body size and occasionally some at rest.  No cough or sputum production.  Urine is clear without cloudiness or blood and he does have edema of the lower extremities without claudication symptoms.

Medications:  Medication list is reviewed.  I want to highlight the maximum dose of lisinopril 40 mg daily in addition to Lasix 40 mg twice a day.  He has also been started on Januvia 100 mg daily and Toujeo insulin 60 units once a day.  He also states he occasionally uses torsemide 20 mg daily for edema.  He is not using any oral nonsteroidal anti-inflammatory agents for pain.

Physical Examination:  The only vital sign the patient could get today was his weight; he believes it is between 460 and 480 pounds.  He is 6’1” tall.

Lab Studies:  Most recent labs were done 11/18/2021; creatinine is stable at 0.84, sodium 134, potassium 4.9, carbon dioxide 21, glucose was 177 and calcium is 10.3.  His last hemoglobin was done 10/25/2021, 13.9, normal platelets and white count was elevated at 11.91.

Assessment and Plan:  Diabetic nephropathy with preserved kidney function, hypertension and proteinuria.  The patient should have lab studies done every 3 to 6 months. Once a year, we need to check a urinalysis and the microalbumin to creatinine ratio.  He should follow a low-salt diabetic diet and weight loss should be attempted and he is going to be rechecked by this practice within the next 12 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, CNP/JOSE FUENTE, M.D.
JF/gg
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