

April 25, 2022
Dr. Cheryl Loubert
Fax#:  989-953-5801
RE:  Louise S. Heath
DOB:  01/02/1945
Dear Dr. Loubert:

This is a followup visit for Mrs. Heath with diabetic nephropathy, hypertension and mild hyponatremia.  Her consultation was done April 20, 2021, that was done in telemedicine form at that time and today is a face-to-face visit.  She has had three of the messenger RNA COVID-19 vaccinations without side effects or adverse events and she has not been ill with COVID-19.  She did have three falls in the fall of 2021 and several medications had to be adjusted.  She was off of Trulicity for a while and then started back on metformin but blood sugars increased and now she is resumed Trulicity just recently.  No hospitalizations within the last month.  No chest pain or palpitations.  No cough, wheezing or sputum production.  No nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  No cloudiness or blood in the urine.  No edema or claudication symptoms.  No recent fall secondary to Parkinson’s disease.

Medications:  Medication list is reviewed.  I want to highlight the losartan 50 mg daily, she uses Tylenol as needed for pain and Trulicity is 0.75 mg once weekly.
Physical Examination:  Her weight is 161 pounds, pulse 74, oxygen saturation is 94% on room air, blood pressure left arm sitting large adult cuff is 140/70.  Neck is supple.  No carotid bruits.  No jugular venous distention.  Lungs are clear with a prolonged expiratory phase throughout.  Heart is regular without murmur or rub.  Abdomen is soft and nontender.  No peripheral edema.  No ulcerations or lesions.

Laboratory Data:  Most recent lab studies were done April 5, 2022, creatinine is 0.9 with estimated GFR greater than 60, calcium 8.6, sodium 132 and she runs mildly low with sodium levels, potassium 4.0, carbon dioxide 21, hemoglobin A1c was 8.0, phosphorus is 3.4, hemoglobin 12.0.  Normal white count.  Normal platelets and albumin is 3.8.
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Assessment and Plan:  Diabetic nephropathy with preserved renal function, hypertension, and mild hyponatremia.  The patient will continue to have lab studies done every six months.  She will follow a low-salt diet and should not drink excessive amounts of water, usually good fluid restriction is about 64 ounces in 24 hours to treat hyponatremia.  All of her routine medications should be continued.  She will be rechecked by this practice in the next six months.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

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