

October 17, 2022
Dr. Prakash Sarvepalli
Fax#:  866-419-3504
RE:  Rolind Edgecombe
DOB:  02/05/1947
Dear Dr. Sarvepalli:
This is a face-to-face visit for Mr. Edgecombe with proteinuria and history of membranous nephropathy.  His last visit was April 11, 2022.  His weight is unchanged and he has been feeling very well.  He did try to collect a 24-hour urine on October 4th, but he is pretty sure he did not get a complete collection.  He would like to wait and repeat that within the next 3 to 6 months rather than doing it again right away, but he is feeling well.  There is no foaminess, cloudiness or blood in his urine.  No recent illnesses.  No hospitalizations or procedures.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  No cough, wheezing or sputum production.  No nausea, vomiting, dysphagia and does have chronic edema of the lower extremities.
Medications:  Medication list is reviewed.  I want to highlight the Dyazide 37.5/25 one daily, losartan 50 mg once daily, also potassium chloride 10 mEq twice a day, for pain he uses Norco and plain Tylenol, also Lipitor 40 mg once daily, he uses no oral nonsteroidal antiinflammatory drugs for pain.
Physical Examination:  His weight is 324 pounds, blood pressure right arm sitting large adult cuff 126/70, pulse is 80 and oxygen saturation 94% on room air.  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 obese and nontender.  No ascites, 1+ edema of the lower extremities bilaterally.
Labs:  Most recent lab studies were done on October 4, 2022, creatinine is stable at 0.9, albumin 3.9, calcium 9.7, the 24-hour urine protein was 0.51, but the patient does not believe that he collected all urine in the 24-hour period so volume was 2450, sodium 134, potassium 4.3, carbon dioxide 25, phosphorus is 2.8, intact parathyroid hormone 77.4, previous level was 80.7, hemoglobin 14.8 with normal white count and normal platelets.
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Assessment and Plan:  Proteinuria with history of membranous nephropathy currently in remission.  The patient will recollect the 24-hour urine, a complete collection next time within the next 3 to 6 months.  He will follow a low-salt diet.  He will avoid use of oral nonsteroidal antiinflammatory drug for pain and he will be rechecked by this practice in the next six months.
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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