

June 27, 2022
Dr. Hillary Shemes
Fax#:
RE:  Rudy Richardson
DOB:  11/16/1950
Dear Crystal:

This is a face-to-face followup visit for Mr. Richardson with diabetic nephropathy, hypertension, and proteinuria.  His last visit was November 23, 2020.  Since that time he has developed dementia and has been started on Aricept and that has recently been increased from 5 mg a day to 10 mg a day.  He is also going to start some vitamin B12 injections per his neurologist Dr. Shaikh.  He will be having an MRI of the brain and also EEG studies for further diagnosis of the dementia and he has lost 32 pounds over the last two and half years.  He just does not seem to eat as much according to his wife who is present for this visit and also does all the driving and care for him.  No headaches or syncopal episodes.  No chest pain or palpitations.  No dyspnea.  No cough.  No orthopnea or PND.  He does usually have nocturia two times a night.  No incontinence.  No cloudiness or blood and no edema.
Medications:  Medication list is reviewed.  I want to highlight the spironolactone 25 mg daily in addition to lisinopril 40 mg daily, also he is on Lantus insulin, Norvasc 10 mg daily, metformin is 1000 mg twice a day and low dose aspirin 81 mg daily.
Physical Examination:  Weight 151 pounds, pulse is 57, oxygen saturation is 96% on room air, blood pressure left arm sitting large adult cuff is 130/60.  Neck is supple.  No lymphadenopathy.  No jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft, flat and nontender.  No enlarged liver or spleen.  Extremities, there is no edema, no ulcerations or lesions.
Labs:  Most recent lab studies were done June 21, 2021, creatinine is 0.8 which is stable with estimated GFR greater than 60, calcium 8.8, albumin is 3.4, sodium is 130 and he does consistently run low-sodium that ranges between 128 to 130 usually, potassium 5.1, carbon dioxide 25, phosphorus 3.8, hemoglobin is 10.8 with normal white count and normal platelets.
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Assessment and Plan: Diabetic nephropathy with preserved kidney function, hypertension currently well controlled and proteinuria, also new diagnosis of dementia.  The patient will continue to have lab studies done every three months.  We mail the new lab order for the patient’s wife to make sure he gets lab studies done every three months so they will be due again in September.  He should follow a low-salt diabetic diet and he will be rechecked by this practice in six 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.
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Transcribed by: www.aaamt.com
