

January 4, 2021

Dr. Douglas Poff
Fax#:  989-593-3385
RE:  Frances A. Proctor
DOB:  12/10/1938
Dear Dr. Poff:

This is a telemedicine followup visit for Mrs. Proctor with stage-III chronic kidney disease, diabetic nephropathy and hypertension.  Her last visit was December 16, 2019.  She had several followup visits scheduled and they were canceled secondary to the COVID 19 pandemic and she subsequently had this appointment since it had been a year since she had been evaluated.  She does complain that she has had low pulse rate off and on for the last week or two currently at 55 when she checked it, but it has been as low as 49 she recalls.  She denies any dizziness or excessive fatigue with the lower pulse.  She is very sensitive to changes in her medication also she tends to get very hypotensive and more dizzy if you do make changes with many of her blood pressure medicines.  She had been experiencing significant low blood sugar episodes and her insulin dose has been decreased by you and she states that she is feeling much better since that was done.  She would like to receive the COVID 19 vaccine as soon as it is available for people in her risk group.  She denies any signs or symptoms of COVID-19 and she has had no known exposure to anyone with the virus.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No dyspnea, cough or sputum production.  She does have nocturia 2 to 3 times per night and urinary incontinence at times.  No cloudiness or blood is noted in the urine.  She does have chronic mild edema and she has gained six pounds over the last year.
Medications:  Medication list is reviewed.  In addition to the decreases in insulin her Lantus was decreased to 30 units a day, Humalog 75/25 35 units twice a day and her Synthroid was increased from 125 mcg daily to 137 mcg daily, she does take metoprolol extended-release 25 mg once daily in the morning as well as losartan 25 mg once daily, the hydralazine is 25 mg once daily, Imdur 30 mg daily, Lasix is 20 mg daily as needed for edema, she is not using any nonsteroidal antiinflammatory agents for pain.
Physical Examination:  The patient was able to get weight, pulse and blood pressure today for us.  Weight was 214 pounds, pulse is 55 and blood pressure is 166/65.
Labs:  Most recent lab studies were done on November 14, 2020.  Creatinine is 1.35, which is stable.  Calcium 8.9.  Electrolytes are normal, hemoglobin is 13.1 with normal white count and normal platelets, her albumin is 3.6 and hemoglobin A1c was 6.7.
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Assessment and Plan:  Stage III chronic kidney disease with stable creatinine levels, diabetic nephropathy and hypertension.  The patient will continue to have lab studies done every three months.  She will follow a low-salt diabetic diet and she will talk with you about the low pulse findings that she has been having when she checks her blood pressure and she has an appointment with you this week she reports.  She is going to be rechecked in this office in the next six months.
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.
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