

January 16, 2023
Brian Thwaites, PA-C
Fax#:  989-291-5359
RE:  Donna Revelett
DOB:  03/26/1947
Dear Brian:
This is a face-to-face followup visit for Ms. Revelett with diabetic nephropathy and preserved kidney function, microalbuminuria and hypertension.  Her last visit was December 13, 2021.  She usually comes for annual visits.  Her weight is unchanged.  She is on some new medications over the last year including Toujeo insulin and Farxiga is 5 mg daily.  She complains that the Farxiga is very expensive and she is going to discuss possibly stopping this with you.  The insulin are expensive also but they do seem to be controlling blood sugar, but she does not like the blood sugar of 53 in the morning when she wakes up.  She has not had any hospitalizations and her weight is down 4 pounds over the last year.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No dyspnea, cough or sputum production.  No chest pain or palpitations.  Urine is clear.  No cloudiness.  No blood.  No recent UTIs and no edema.
Medications:  Medications were previously described.  She also has Humalog regular insulin per sliding scale, she has not been needing that recently and metformin 1000 mg twice a day.  She has got cholesterol medications and omega-3 fatty acids also.  Maximum dose of lisinopril which is 20 mg at night and then lisinopril with hydrochlorothiazide 20/12.5 in the morning so she is at maximum dose of lisinopril.
Physical Examination:  Weight 122 pounds, pulse 69 and blood pressure 150/70.  Neck is supple.  There is no jugular venous distention.  No lymphadenopathy.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender.  No ascites.  No peripheral edema.
Labs:  Labs were done on January 4, 2023, her hemoglobin A1c is 6.2 still excellent control, her creatinine is 0.48, estimated GFR is 134, sodium 138, potassium 3.8, carbon dioxide 26, calcium is 8.9, albumin 4.1, phosphorus is 2.7, hemoglobin is 13.2 with a normal white count and normal platelets.
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Assessment and Plan:  Diabetic nephropathy with preserved renal function actually excellent real function, hypertension slightly high but she is on the maximum dose of lisinopril, I would like her to just monitor blood pressures at home the goal would be 130-140/80 or less and microalbuminuria currently well controlled with the maximum dose of daily lisinopril.  She is going to discuss with you possibly stopping Farxiga due to the expense or maybe she can get on patient assistance program and get it from the company.  If that is possible she may be willing to continue, but we would like her to have lab studies done every 6 to 12 months for us and she will have a followup visit with this practice in 12 months.
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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