

January 16, 2023
Brian Thwaites, PA-C

Fax#:  989-291-5348

RE:  Jefferson Hubbard
DOB:  06/22/1954

Dear Mr. Thwaites:

This is a followup visit for Mr. Hubbard with diabetic nephropathy, preserved kidney function, atrial fibrillation and hypertension.  His last visit was July 18, 2022.  His weight is up 8 pounds over the last six months.  He states that his blood pressure has been higher than within the last six months and had been at his last visit and he does have losartan 50 mg once daily and metoprolol 25 mg once a day for blood pressure and he is not using any oral nonsteroidal antiinflammatory drugs, only Tylenol if needed.  He denies hospitalizations or procedures since his last visit.  No headaches or dizziness.  No nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  Urine is clear without cloudiness or blood.  No chest pain or palpitations.  He does have dyspnea on exertion but none at rest.  No wheezing, cough or sputum production.  No recent illnesses that he knows.

Physical Examination:  Pulse 78, blood pressure right arm sitting large adult cuff is 154/80, weight is 245 pounds.  Neck is supple.  There is no jugular venous distention.  Lungs are clear with prolonged expiratory phase throughout but no rales or wheezes.  Heart is irregular without murmur, rub or gallop.  Abdomen is obese and nontender.  No ascites.  Extremities, he has 1+ edema of both ankles bilaterally.

Labs:  Most recent labs were done on January 12, 2023, creatinine is 1.06 which is stable, estimated GFR is 74, sodium 133, potassium 4, carbon dioxide 26, calcium 8, albumin 3.9, phosphorus 3.1, hemoglobin 14.8, normal platelets, and white count 10.3.
Assessment and Plan:
1. Diabetic nephropathy with preserved renal function.
2. Chronic atrial fibrillation anticoagulated with Eliquis.
3. Hypertension near to goal but not quite at goal.  I have asked the patient to check his blood pressure daily at home for the next week and call us with results.  We have room for increasing either metoprolol or losartan is only mid dose and it could go as high as 100 mg daily so he will call in a week with his blood pressure readings at home and will decide at that time if his blood pressure medications need adjustment.  Labs will be continued every three months and he will have a followup visit with this practice in six 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, C.N.P./JOSE FUENTE, M.D.
JF/vv
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