

March 30, 2022
Dr. Sarvepalli
Fax#:  866-419-3504
RE:  Nancy Snoblen
DOB:  11/08/1960
Dear Dr. Sarvepalli:

This is a followup for Mrs. Snoblen with diabetic nephropathy, proteinuria and hypertension.  Last visit in November.  She has a foot ulcer followed by podiatrist and infectious disease, Dr. Raygada, completed six weeks of antibiotics, PICC line was removed. This is on the right foot #5 toe, is better, but not completely healed.  No plans for immediate debridement, they are following on a weekly basis.  Presently, no fever, no nausea or vomiting.  There is diarrhea exacerbated by antibiotics, but no bleeding.  Good urine output without infection, cloudiness or blood.  Minor edema.  Denies chest pain, palpitations.  Denies syncope.  Some dyspnea on activity, not at rest.  No orthopnea or PND, uses CPAP machine at night.  Review of systems otherwise is negative.  Has home visit three times a week. Blood pressure most of the time 130s-140s/70s, today was high at 185/85.
Medications:  Medication list is reviewed.  I will highlight the Lasix, otherwise on propranolol.  She is on diabetes and cholesterol management, off the Neurontin, plans to go back as soon as doctor calls, this is a controlled substance.
Laboratory Data:  Most recent chemistries in March, creatinine is stable at 1.  Normal sodium and potassium, mild metabolic acidosis 22.  A low albumin at 3.1. Corrected calcium will be on the low side. Minor increase of alkaline phosphatase although that can be bone too, other liver function tests not elevated.  Present GFR 56 stage III. Anemia 10.1 with normal white blood cells and platelets.  She is known to have protein in the urine.  There has been prior urinary tract infection, a small amount of blood, not microscopic. Previously, fatty liver with increase of size of spleen at 13, but there have been no overt cirrhotic changes.  No documented esophageal varices, gastrointestinal bleeding, ascites, peritonitis or encephalopathy.
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Assessment and Plan:
1. Diabetic nephropathy.
2. Proteinuria, not nephrotic range.
3. CKD stage III.
4. Obesity.
5. Peripheral neuropathy, prior toe amputation, active ulcers, antibiotics, PICC line.
6. Poor diabetes control over time.
7. Anemia multifactorial without external bleeding, not symptomatic, does not require treatment.
8. History of recurrent urinary tract infection, not in the recent past.
9. Fatty liver and enlargement of the spleen as indicated above.
10. Incontinent of urine, the patient discontinued treatment with Myrbetriq.
11. Sleep apnea on treatment.
All issues discussed with the patient.  Come back in the next 6 to 9 months or early as needed.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
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