

November 14, 2022
Patty Terry, FNP

Fax#:  989-584-0307
RE:  Suzanne P. Brown
DOB:  01/11/1953
Dear Ms. Terry:

This is a face-to-face followup visit for Mrs. Brown with diabetic nephropathy and hypertension and her last visit was May 9, 2022.  Her weight is stable.  She has been having high blood pressure when in the doctor’s office, but she has not been checking it at home to see what it has been at home so she will be starting to do that for us.  She denies any headaches, dizziness or syncopal episodes.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  No dyspnea, cough or sputum production.  Urine output is adequate without cloudiness or blood.  No edema.

Medications:  Medication list is reviewed.  I want to highlight lisinopril 10 mg daily, also Farxiga 10 mg daily and metoprolol is 50 mg daily and she is on Toujeo insulin 22 units daily, and that has been titrated according to blood sugars at home.
Physical Examination:  Weight 222 pounds, blood pressure left arm sitting large adult cuff this was checked several times and it was 150/98, pulse is 83.  Neck is supple.  There is no jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is obese and nontender.  No ascites and no peripheral edema.

Labs:  Most recent lab studies were done September 23, 2022, creatinine was improved at 1.0, estimated GFR is greater than 60, sodium 142, potassium 4.2, carbon dioxide is 25, albumin is 4.1, phosphorus 4.2, hemoglobin 13.9, normal white and normal platelets and calcium was 8.99.  Hemoglobin A1c was 8.3.

Assessment and Plan:  Diabetic nephropathy with improved renal function, but currently uncontrolled hypertension in the office.  We have asked the patient to check blood pressures daily at home and call us in one week with the results.  We do have room to increase the lisinopril if needed that could be increased to 20 mg daily if we need to control her blood pressure.  We will continue all the rest of her routine medications.  She will follow a low-salt diabetic diet.  Labs will be done every three months and she will be rechecked by this practice in six months.
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All of the above issues were discussed with the patient. Education provided and questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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