

October 10, 2022
Dr. Holmes

Fax#:  989-463-1713

RE:  John W. Smith
DOB:  01/23/1937

Dear Dr. Holmes:

This is a face-to-face followup visit for Mr. Smith with diabetic nephropathy, hypertension and microscopic albuminuria.  His last visit was one year ago.  He reports that he is feeling well.  His weight is unchanged.  He was on Ozempic last year but that was not helping his blood sugar and they were running over 200 every morning and most recently he switched to Trulicity and now blood sugars are usually slightly over 100 when checked in the morning so he believes his diabetes is under much better control.  He will be being seen by you within the next month and he will have another hemoglobin A1c done so he will know progress more at that time.  No nausea, vomiting or dysphagia.  His weight is stable.  No diarrhea, blood or melena.  No chest pain, palpitations or dyspnea.  Urine is clear without cloudiness or blood.  No edema or claudication.

Medications:  Medication list is reviewed.  I want to highlight the lisinopril/hydrochlorothiazide 20/12.5 twice a day, Trulicity 0.75 mg once weekly is seeming to help, also gabapentin 300 mg one daily at bedtime in addition to his other routine medications.

Physical Examination:  Weight 281 pounds, blood pressure right arm large adult cuff 122/66, pulse 72, oxygen saturation is 97% on room air.  Neck is supple.  No lymphadenopathy.  No jugular venous distention.  Lungs are clear with prolonged expiratory phase throughout.  Heart is regular without murmur, rub or gallop.  Abdomen is obese and nontender, no ascites.  Extremities, he has a trace of ankle edema bilaterally.

Labs:  Most recent lab studies were done on June 16, 2022, creatinine was 1.2 slightly higher than he has ever been, the estimated GFR is 58, previous levels were 1.0, 0.9, 1.1, electrolytes are normal, calcium 9.2, albumin is 4.3, fasting glucose 192, hemoglobin A1c was 7.5, white count normal, platelets normal, hemoglobin is 14.6, microalbumin to creatinine ratio was 230.

Assessment and Plan:  Diabetic nephropathy with slightly higher creatinine levels than previously, hypertension currently well controlled and microscopic albuminuria.  We would like to have the patient have lab studies checked again in October or early November.  He will follow a low-salt diabetic diet and he 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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