

November 28, 2022
Dr. Gardener
Fax #:  989-352-8451
RE:  Maryanne Newland
DOB:  08/15/1967
Dear Dr. Gardener:

This is a telemedicine followup visit for Mrs. Newland with proteinuria, hypertension, history of kidney stones and preserved kidney function.  Her last visit was August 5, 2021.  She has been stable.  Currently she has sinus infection in both ears are infected and she is on Augmentin 875 mg twice a day and prednisone is 50 mg daily for five days.  She is starting to feel slightly better this regime of treatment.  She has had no medical changes.  She does have COPD without the use of oxygen.  No current orthopnea or PND.  No chest pain or palpitations.  Her weight is down four pounds since her last visit.  No nausea, vomiting or dysphagia.  She has frequent diarrhea without blood or melena.  Urine is clear without cloudiness or blood.  She does still smoke cigarettes and is trying to quit or at least decrease if unable to quit totally.
Medications:  Medication list is reviewed.  I want to highlight losartan 100 mg once daily, she is on several inhalers, nasal sprays, also Actos 45 mg daily, Ozempic for diabetes, also DuoNeb home nebulizer and Trelegy Ellipta for the COPD.

Physical History:  Weight is 288 pounds, pulse 75, and blood pressure 145/89.

Labs:   Most recent lab studies were done August 10, 2022, creatinine is stable at 0.75, calcium is 9.6, albumin 3.2 , electrolytes are normal, phosphorus 2.5, protein to creatinine ratio 0.89 and that is improved from a year ago when it was 1.33, her hemoglobin is 14.4, white count 11.43, platelets 433,000, and normal electrolytes also.

Assessment and Plan:  Proteinuria with preserved kidney function no progression, diabetic nephropathy with last hemoglobin A1c stable at 6.7, hypertension and history of kidney stones none within the last year.  The patient will continue to have labs done every three to six months. She will follow a low-salt diabetic diet and she 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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