

January 10, 2022
Dr. Douglas Poff
Fax#:  989-593-3385
RE:  Frances Proctor
DOB:  12/10/1938
Dear Dr. Poff:

This is a telemedicine followup visit for Mrs. Proctor with stage IIIB chronic kidney disease, diabetic nephropathy and hypertension.  Her last visit was July 12, 2021.  Her weight is stable.  Her blood pressure is very high when she first wakes up in the morning in the 190s/80s and 90 range and within 30 minutes of taking her blood pressure medicine it goes down into the 150s/70 range so she gets up and takes medicines right away.  She has not had any dizziness or syncopal episodes on her current blood pressure medication regime.  No hospitalizations or procedures since her last visit and she did receive her third messenger RNA COVID-19 vaccination without side effects or adverse events.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No dyspnea, cough or sputum production.  No chest pain or palpitations.  She has nocturia three times per night and urinary urge incontinence that is unchanged.  Urine is clear without cloudiness or blood.  She has edema of the lower extremities.  No ulcerations or claudication symptoms.
Medications:  Medication list is reviewed.  For blood pressure she is on metoprolol extended-release 25 mg daily, losartan 25 mg daily, hydralazine is 25 mg twice a day, she is also on Imdur 30 mg daily which also helps the blood pressure, Lasix 20 mg daily is only used as needed when she experiences more than usual edema of the lower extremities and her Humalog 75/25 insulin has been increased to 40 units in the morning and 35 units in the evening and she is on Lantus 30 units daily in addition to other routine medications.  She uses Tylenol and tramadol for pain and no nonsteroidal antiinflammatory drugs are used.

Physical Examination:  Weight 205 pounds, blood pressure 156/70, and pulse is 66.
Labs:  Most recent lab studies were done 12/02/2021, creatinine is stable at 1.28, sodium 140, potassium 4.3, carbon dioxide 27, albumin slightly low at 3.4, calcium is 9.1, hemoglobin A1c was 7.2 and her hemoglobin was 13.3 with normal white count and normal platelets.
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Assessment and Plan:  Stage IIIB 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 have a recheck visit by this practice in 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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