

June 2, 2022
Patty Terry, NP

Fax#:  989-584-0307

RE:  Cellia Alcoser
DOB:  11/09/1942

Dear Mrs. Terry:

This is a followup for Mrs. Alcoser with hypertension.  Last visit a year ago March 2021, diagnosis of diabetes, on medications, did not tolerate metformin, presently a low dose of glipizide, recent EGD, hiatal hernia.  Denies ulcers, bleeding or malignancy due to half an eye exam, diabetes in the morning 140s fasting.  She needs to check two hours post-meal.  Lisinopril discontinued, started on low dose of Norvasc, was having some palpitations, workup according to the patient negative echo, negative cardiac cath, isolated urinary tract infection treated with antibiotics.  No hospital admission.  Some cramps at night but not claudication symptoms.  Review of system otherwise is negative.

Medications:  Medication list is reviewed Norvasc, Protonix, atenolol, HCTZ, glipizide, Lipitor, off metformin, off lisinopril, off the hydroxyzine.

Physical Examination:  Blood pressure 160/70 on the right, 150/68 on the left.  No localized rales or wheezes.  No respiratory distress.  Alert and oriented x3, attentive.  Normal speech.  No expressive aphasia.  No arrhythmia, pericardial rub, or gallop.  No ascites, tenderness, or masses.  Bilateral knee replacement.

Labs:  Most recent chemistries April creatinine 0.85, which is normal, electrolytes and acid base normal.  Calcium, albumin, and liver function test normal.  A1c 6.8.  Previous normal cell count, hemoglobin and platelets.

Assessment and Plan:
1. Hypertension in the office high systolic, needs to be updated at home.  We could increase Norvasc further as well as HCTZ.
2. Diabetes.  Continue diet, medications, physical activity, weight reduction, she is limited by osteoarthritis and knee replacement.
3. History of simple cyst of the kidney.
4. Negative cardiac workup.
5. Hiatal hernia.  No malignancy.
6. Night cramps not related to peripheral vascular disease, avoid quinine.
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.
JF/vv
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