

January 17, 2022
Saginaw Veterans Administration
Fax #: 989-321-4085
Dr. Jinu Puthenparampil
Fax #: 989-775-1640
RE:  Joseph Langlois
DOB:  08/29/1951
Dear Doctors:
This is a telemedicine followup visit for Mr. Langlois who was seen in consultation on 04/13/2021 for proteinuria secondary to diabetic nephropathy.  He has been feeling well since his last visit.  He has gained nine pounds over the last nine months.  The only problem he is currently having is that an abscessed tooth.  He is on oral antibiotics and he is going to have the tooth extracted soon.  His aspirin also was on hold, so he cannot have not any bleeding following the extraction.  He has had no hospitalizations or procedures since his consultation.  He states that blood sugars are fairly well controlled.  No nausea, vomiting, or dysphagia.  No diarrhea, blood, or melena.  No chest pain, palpitations, or dyspnea.  Urine is clear without cloudiness or blood.  No edema or claudication symptoms.

Medications: High medication list is reviewed.  I want to highlight the maximum dose of Avapro, it is 150 mg twice a day or two daily, so the maximum dose of 300 mg daily and he does not use any oral nonsteroidal antiinflammatory drugs for pain.

Physical Examination:  The patient weighs 196 pounds.  Blood pressure is 134/78.

Labs:  Most recent lab studies were done on 12/24/2021.  His creatinine is 1.2 which is still greater than 60.  However, it is up from 0.9.  His electrolytes are normal, calcium 8.8, albumin is 4.1, hemoglobin 12.9 with normal white count, normal platelets, and normal liver enzymes.  His glucose was 142 and microalbumin to creatinine ratio is 352 and hemoglobin A1c 6.5.
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Assessment and Plan:  Diabetic nephropathy with preserved kidney function, but it is slightly higher creatinine level and that may be due to the abscess tooth. So, we are going to have him recheck labs within three months so that will be in March of this year.  He should follow a low-salt diabetic diet and avoid oral nonsteroidal antiinflammatory drug use.  He is on the maximum dose of Avapro for the proteinuria.  Blood pressure is well controlled with hypertension.  So the patient will be rechecked by this practice within six months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

MARY STUNER, CNP/JOSE FUENTE, M.D.
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