

December 5, 2022
Crystal Morrissey, PA-C
Fax#:  989-875-5023
RE:  James Wight
DOB:  06/28/1971
Dear Crystal:

This is a face-to-face to followup visit for Mr. Wight with microscopic proteinuria most likely secondary to his job, which requires per long standing and hyperlipidemia, not requiring medications.  His consultation was done November 16, 2021, and this is his annual followup visit.  He has felt well.  He continues to work full time on roofing and construction work and he is on his feet for the entire time of work.  No hospitalizations or procedures since his consultation.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or dyspnea.  Urine is clear without cloudiness, foaminess or blood.

Medications:  He is on no routine medications and does not use any over-the-counter or supplement medications.

Physical Examination:  Weight is 240 pounds, pulse 81, blood pressure is 130/80, oxygen saturation was 96% on room air.  Neck is supple.  There is no jugular venous distention.  Lungs are clear.  No rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender, no ascites, no peripheral edema.

Labs:  Most recent lab studies were done November 26, 2022, creatinine is normal 0.8, albumin 4.6, calcium is 9.7, electrolytes are normal, phosphorus 4.0, hemoglobin is 15.9 with normal white count, normal platelet, his microalbumin to creatinine ratio remains in the microscopic range at 277.

Assessment and Plan:  Microscopic albuminuria and history of hyperlipidemia.  The patient will continue to avoid oral nonsteroidal antiinflammatory medication use, will follow a low-salt diet.  Labs will be checked annually including urinalysis with microalbumin to creatinine ratio and he will be rechecked by this practice in one year.
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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, C.N.P./JOSE FUENTE, M.D.
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