

November 29, 2022
Dr. Sarvepalli
Fax#:  866-419-3504
RE:  Nancy Snowblen
DOB:  11/18/1960
Dear Dr. Sarvepalli:

This is a followup for Mrs. Snowblen with diabetic nephropathy, proteinuria, hypertension, and preserved kidney function.  Last visit in March, offer her an in person visit, she declined, we did it on the phone, given her morbid obesity 394 pounds and leg ulcers and edema.  She has right-sided foot ulcer also followed by podiatrist Dr. Rowley and infectious diseases Dr. Raygada.  Presently, no antibiotics, the prior PICC line has been removed, weekly visits, slowly improving.  Presently no fever, vomiting, dysphagia, or diarrhea.  Urine without infection, cloudiness or blood, but has frequency, urgency and incontinence.  She does not feel when she is losing control and there are discussions about using Botox, for the incontinence of urine, has another reason why she is not able to get out of home, unable to socialize, uses a CPAP machine at night, but no oxygen.  Denies chest pain, palpitations, or syncope.  Denies falling episode.  Other review of system is negative.

Medications:  Medication list is reviewed.  I want to highlight the only potential blood pressure medication propranolol, off diuretics, for few weeks now is back, cholesterol, and antidepressant medications on insulin and Neurontin.
Physical Examination:  Weight at home 394, blood pressure at home 180/80.  She is alert and oriented x3.  Normal speech.  No respiratory distress.  No expressive aphasia or dysarthria.
Labs:  Chemistries November creatinine normal at 0.9.  Electrolytes and acid base, calcium, phosphorus normal, mild anemia 12.9.  Normal white blood cells and platelets.  Urinalysis was not done in this opportunity.  Previously low albumin at 3, minor increase alkaline phosphatase, other liver function test not elevated.  She is known to have 100 of protein in the urine, there has been prior urinary tract infection.
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Assessment and Plan:  Diabetic nephropathy, proteinuria with preserved kidney function.  Blood pressure poorly controlled at home, she was off diuretics, now she is back.  Continue salt and fluid restrictions.  Continue aggressive diabetes cholesterol management.  Continue management of foot ulcer.  She has morbid obesity with fatty liver, but no documented liver cirrhosis.  She has recurrent urinary tract infection, and incontinence, but no documented obstruction, urinary retention.  She does have incontinence of the urine, followed by urology. Discussion about Botox. Other findings have been enlargement of the spleen that hemoglobin is stable and low platelet abnormalities.  All issues discussed with the patient.  Come back in nine months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.

JF/mk
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