

November 21, 2022
Dr. Ausiello
Fax#: 616-754-1062
RE:  Sandra Wright
DOB:  02/10/1947
Dear Dr. Ausiello:

This is a telemedicine followup visit for Mrs. Wright with diabetic nephropathy and improved creatinine level, hypertension and COPD.  Her last visit was May 2, 2022.  Her biggest complaint is that she has to urinate very frequently and regularly when she takes 40 mg of torsemide daily and she is using a lot of pull-ups and they are very costly.  She is wondering if she can have a trial of decreasing torsemide to just 20 mg daily one instead of two daily.  She reports that she does not have any changes in her weight.  No shortness of breath.  No cough.  No orthopnea and no worsening of edema.  She understands if we do a trial of decreasing the torsemide that she will need to continue to limit fluid intake to about 56 ounces in 24 hours and she is agreeable to this.  No nausea, vomiting or dysphagia.  She does have the chronic recurrent dizziness and she was told that is reportedly due to chronic arthritis in her neck.  No diarrhea, blood or melena.  Urine is clear even though she is incontinent.  There is no cloudiness, foaminess or blood.  No edema currently.

Medications:  Medication list is reviewed.  Her losartan is 100 mg daily now, Lantus was decreased from 40 units a day to 30 units twice a day.  She uses Tylenol for pain.  I also want to highlight the sodium bicarbonate 650 mg one twice a day in addition to her other routine medications, and torsemide is 40 mg daily currently.

Physical Examination:  Weight was 275 pounds and blood pressure was 159/85 at home today.

Labs:  Most recent lab studies were done November 17, 2022, her albumin is low at 3.0, previous level was 3.2, calcium is 9.2, creatinine is 0.94 with estimated GFR of 63, sodium is 138, potassium 5, carbon dioxide 21, phosphorus 3.2, hemoglobin is 12.6 with normal white count and normal platelets.
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Assessment & Plan:  Diabetic nephropathy with improved creatinine levels, hypertension near to goal and it is actually improved from her previous visit, COPD.  The patient can try decreasing the torsemide to 20 mg daily she needs to continue the 56 ounces in 24 hours fluid restriction and she should follow a strict low-salt diabetic diet.  She should weigh herself daily and advised her to report an increase in weight of more than 3 pounds in 24 hours and we can use the first of torsemide 40 mg daily for three days to remove fluid if necessary and then try to get back down to 20 mg daily to see if that helps with the amount of urine that she is having incontinence with and labs will be done every three months and she will have a followup visit by this practice in six 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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