

August 22, 2022
Stephanie Dailey, PA-C
Fax#:989-593-3385
RE: Karen Ruth
DOB:  09/27/1964
Dear Ms. Dailey:

This is a followup visit for Ms. Ruth with SLE, history of proteinuria and hypertension.  Her last visit was one year ago August 23, 2021.  She has been feeling well.  She is very stable.  She did stop using melatonin and then had significant trouble sleeping.  Since then she has increased her doxepin.  She is currently at 16 mg daily at bedtime.  That does seem to be working well for sleep.  She has had some weight gain of 5 pounds over the last year, but she is sleeping better and she is hoping that maybe the right dose that will help her sleep but not cause of weight gain.  She has had no hospitalizations or procedures since her last visit and she has had three of the messenger RNA COVID-19 vaccinations to date.  She has not had the COVID-19 infection as far she knows at least no symptomatic infection and she has not been tested for it.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No dyspnea, chest pain or palpitations.  Urine is clear.  No cloudiness or blood.  No incontinence.  She does drink a lot of water so she has nocturia up to two times per night.  No edema or claudication symptoms.
Medications:  Medication list is reviewed.  Since her last visit the doxepin was increased from 10 mg daily to 16 mg daily.  She started on magnesium 200 mg at bedtime.  She is not on tramadol anymore either.
Physical Examination:  Weight 149 pounds.  Blood pressure left arm sitting large adult cuff is 114/62, pulse 67, oxygen saturation 97% on room air.  Neck is supple.  There is no lymphadenopathy.  No JVD.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft.  No ascites.  Extremities, there is no edema.  No unusual rashes or skin lesions are noted.
Labs:  Most recent lab studies were done on August 18, 2022, hemoglobin is 12.6 with normal white count and normal platelets, sodium 138, potassium 4.1, carbon dioxide 31, creatinine 0.97, calcium is 9.25, albumin 4.2, phosphorus 3.2, and intact parathyroid hormone is 26.3.
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Assessment and Plan:  Systemic lupus without exacerbation and history of proteinuria currently none.  History of hypertension, currently well controlled.  The patient will continue to have lab studies done every three months.  She will follow a low-salt diet.  She will be rechecked by this practice in the next 6 to 12 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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