

June 20, 2022
Cora Pavlik, NP
Fax#: 989-875-5023
RE:  Jennette Peoples
DOB:  12/25/1941

Dear Ms. Pavlik:

This is a face-to-face followup visit for Ms. Peoples with diabetic nephropathy, preserved kidney function, hypertension, proteinuria, and anemia.  Her last visit was December 27, 2021.  Her biggest complaint is having severe arthritis mostly in her spine, her neck, shoulders, feet in general.  She has been using Tylenol every morning when she gets up and if she still extremely uncomfortable she will take 250 mg of naproxen and she tries not to take that every day since she knows that is harsh on kidney function.  She also uses Voltaren gel twice a day to the affected areas.  She has had no hospitalizations or procedures since her last visit.  She does see a doctor in Lansing and she believes that is for liver problems.  She does wear orthotics and specially made shoes for her severely painful feet and that does seem to help.  She denies chest pain or palpitations.  No dyspnea, cough or sputum production.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  She does have some edema of the right lower extremity none in the left and urine is clear.
Medications:  Medication list is reviewed.  I want to highlight the losartan 100 mg daily and of course that does interact with regular use of naproxen, so I have cautioned her against using naproxen everyday as that generally will affect kidney function overtime.
Physical Examination:  Her weight is 131 pounds and this is stable, blood pressure right arm sitting large adult cuff is 130/60, pulse 63 and oxygen saturation is 95% on room air.  Neck is supple.  There is no lymphadenopathy.  Lungs are clear without rales, effusion or wheezes.  Heart is regular.  No murmur, rub or gallop.  Abdomen is soft and nontender, normoactive bowel sounds.  She has a trace of edema in the right ankle and none on the left.
Labs:  Most recent lab studies were done March 23, 2022, creatinine is stable at 0.8, electrolytes - sodium 141, potassium 4, carbon dioxide 31, albumin 4, calcium is 8.8, hemoglobin 11.0, normal white count, and platelets are 142,000.
Assessment and Plan:  Diabetic nephropathy with preserved kidney function, hypertension is well controlled, proteinuria and anemia.  The patient will continue to have lab studies done every three months.  She will follow a low-salt diabetic diet.  She will be rechecked by the practice in the next 12 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.
JF/vv
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