

August 22, 2022
Dr. Jinu Puthenparampil
Fax#:989-775-1640
RE: Dennis Kreger
DOB:  07/28/1953
Dear Dr. Puthenparampil:

This is a face-to-face followup visit for Mr. Krieger with diabetic nephropathy, proteinuria and hypertension.  His last visit was one year ago.  He reports that his last hemoglobin A1c was 6 and he has been doing very well with his diabetic low-salt diet.  Weight is unchanged.  He has had no known COVID infection.  He did have two COVID-19 vaccinations, but has not had any extra boosters and he believes he did have the actual infection since his brother had at the very same time although he states he was not tested at that time.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  No dyspnea, cough or sputum production.  Urine is clear without cloudiness or blood.  No edema.
Medications:  I want to highlight the irbesartan 300 mg daily, also the hydrochlorothiazide 25 mg one daily and he is on metformin 500 mg twice a day for diabetes control.
Physical Examination:  Weight 176 pounds.  Blood pressure left arm sitting large adult cuff is 130/56, pulse is 84, and oxygen saturation is 96% on room air.  Neck is supple.  There is no lymphadenopathy.  No JVD.  Lungs are clear with a prolonged expiratory phase throughout.  Heart is regular without murmur, rub or gallop.  Abdomen is soft.  No ascites.  No peripheral edema.
Labs:  Most recent lab studies were done on July 26, 2022, creatinine is stable at 1.0, electrolytes are normal, albumin 4.4, calcium is 9.3, hemoglobin is 15.0 with normal white count and normal platelets.  Microalbumin to creatinine ratio shows microscopic albuminuria at 170.  Hemoglobin A1c was 6.0.
Assessment and Plan:
1. Diabetic nephropathy with stable and normal renal function.

2. Hypertension currently well controlled.

3. Microalbuminuria.  The patient will continue to have lab studies done every three months.  He will follow a low-salt diabetic diet.  He will be rechecked by this practice in 12 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, CNP/JOSE FUENTE, M.D.
JF/vv
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