

July 25, 2022
PACE
Fax#:  989-953-5801
RE:  Paulette Hagerman
DOB:  09/05/1959

To Whom It May Concern:

This is a face-to-face followup visit for Mrs. Hagerman with diabetic nephropathy, hypertension, congenitally absent left kidney and COPD.  Her last visit was January 24, 2022.  She reports that she was outside at a summer festival in June 2022 and had a heatstroke.  She originally went to Greenville, but they did not have a bed for her and so she was sent to Grand Rapids Blodgett and stayed in the hospital for a few days until she recovered from the heatstroke.  She is feeling better now although she cannot tolerate the very hot weather.  She has lost 6 pounds since her last visit.  She denies nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  She has chronic dyspnea on exertion and at rest secondary to her COPD.  She has a dry nonproductive cough without purulent material or hemoptysis.  No chest pain or palpitations.  She has chronic edema of the lower extremities that is stable.  Urine is clear without cloudiness or blood.

Medications:  Medication list is reviewed.  I want to highlight the spironolactone 25 mg once daily, also Jardiance 10 mg daily, new medication is Topamax 10 mg one twice a day, she is also on Lasix 20 mg daily for the chronic edema, magnesium is 250 mg twice a day and Lyrica 200 mg twice a day for diabetic neuropathy.

Physical Examination:  Weight 277 pounds, blood pressure right arm sitting 126/68, pulse is 60.  Neck is supple.  There is no lymphadenopathy.  No JVD.  Lungs are clear with a prolonged expiratory phase throughout.  No rales or wheezes.  Heart is regular, somewhat distant sounds.  Abdomen is soft, obese and nontender.  Extremities 1+ edema in feet and ankles bilaterally.

Labs:  Most recent lab studies were done June 13, 2022, creatinine is stable at 0.88, estimated GFR greater than 60, electrolytes are normal, her glucose was 182, calcium was 9.4, hemoglobin 15.0 with normal white count and normal platelet levels, her hemoglobin A1c is 6.7, urinalysis negative for blood and 100+ protein.
Assessment and Plan:  Diabetic nephropathy with improved creatinine levels, congenitally absent left kidney, hypertension currently well controlled and COPD.  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 this practice in six months.
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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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