

June 27, 2022
Brian Thwaites, PA-C

Fax#:  989-291-5348
RE:  Brenda Fikkert
DOB:  03/25/1971
Dear Brain:

This is a face-to-face followup visit for Ms. Fikkert who was seen in consultation on December 21, 2021, for proteinuria and it was determined to be secondary to diabetic nephropathy.  She has not been able to afford several medications for 3 to 4 weeks one of the medications is losartan 50 mg daily, but also Trulicity, glimepiride, omeprazole, Crestor, Prozac.  The only medication she is taking now is gabapentin 300 mg at bedtime, Advil 200 mg every 12 hours and allergy tab and supplement with garcinia cambogia and chromium for blood sugar.  She is hoping to have her finances straightened out within the next few weeks and then she can resume the medications that she is supposed to be taking.  When she checks her blood pressure at home it is running in the 130 range over 70 to 80 and on May 11 it was 134/72 at home she reports.  She is feeling well.  She has been able to lose 18 pounds over the last six months and hopes to keep losing weight.  She knows that can help her diabetes and also her blood pressure.  She is following a low-salt diet also.  No nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  No chest pain or palpitations.  No dyspnea, cough or sputum production.  Urine is clear without cloudiness or blood.  No edema.

Physical Examination:  Weight is 212 pounds, blood pressure left arm sitting large adult cuff was 130/82, pulse 88, oxygen saturation was 97% on room air.  She is alert and oriented.  Color is good.  She is somewhat anxious.  Neck is supple.  There is no lymphadenopathy.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft, obese and nontender.  Extremities, no edema, no ulcerations or lesions.

Labs:  Most recent lab studies were done June 17, 2022, creatinine is stable at 0.61, sodium 134, potassium 4, carbon dioxide 26, calcium 9.4, albumin is 4.4, phosphorus 3.1, hemoglobin 14.6 with a normal white count and normal platelet levels, microalbumin to creatinine ratio is 398 and she is currently off the losartan but knows that she is supposed to resume that.
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Assessment and Plan:  Diabetic nephropathy with gross proteinuria that was improving on the losartan, but she is planning on resuming that.  She has got the chronic generalized pain and I guess she is working with pain clinic people for management of that.  We have recommended that she would not continue Advil 200 mg twice a day on a regular basis for very long that certainly does interact with losartan once she starts that again.  So we have asked her to work with the pain clinic to hopefully taper off the nonsteroidal antiinflammatory drugs and hopefully just resume the losartan so she will have lab studies done every three months.  She will be rechecked by the 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, CNP/JOSE FUENTE, M.D.
JF/vv
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