

January 16, 2023
Dr. Sarvepalli
Fax#:  866-419-3504
RE:  Terilyn Fraczeek
DOB:  05/09/1969
Dear Dr. Sarvepalli:
This is a followup for Mrs. Fraczeek with hypertension, diabetes, proteinuria, and preserved kidney function.  Last visit in December 2021.  No hospital visits.  She has lost a lot of weight.  She states to be on purpose.  However then she states that the appetite is poor, weight from 180 down to 127.  One or two meals a day, some snacks like yogurt.  Denies vomiting or dysphagia.  No esophageal reflux.  No abdominal pain, diarrhea or bleeding.   Urine without cloudiness, blood, infection, incontinence or nocturia.  No bleeding.  No edema.  No claudication symptoms.  No chest pain, palpitation or syncope.  No falling episode.  No dyspnea.  Denies smoking.  Complaining of having pain all over her body, recent diagnosis osteoporosis by bone density, started on Fosamax, is still taking every other day Mobic.
Medications:  Medication list is reviewed.  The only blood pressure medicine will be lisinopril.
Physical Examination:  Has not checked blood pressure at home, today was low 70/40 on the right and 70/44 on the left, very severe muscle wasting.  Alert and oriented x3.  No respiratory distress.  No gross skin or mucosal abnormalities.  No palpable lymph nodes.  Lungs are distant clear.  No arrhythmia.  No pericardial rub.  No ascites, tenderness or masses.  No edema or neurological deficits.

Labs:  Chemistries - creatinine 0.8, which is normal.  Sodium, potassium, and acid base normal.  Glucose normal.  Calcium, albumin and liver testing normal.  No anemia, hemoglobin 14.1.  Normal white blood cell and platelets.
Assessment and Plan:  Underlying diabetes, hypertension, diabetes diet-control only, significant weight loss on purpose ? abnormal ?, Blood pressure in the low side, discontinue lisinopril.  No symptoms of cardiovascular abnormalities.  No symptoms of dehydration.  Chemistries stable.  Minimal proteinuria which is not an issue right now, from the renal standpoint I do not need to see her at this point in time.  We will go standby, needs to follow with you carefully why this significant weight loss.  She has prior bariatric surgery Roux-En-Y, but appears to be over achieve.  Continue her psychiatry medications.  No follow up.
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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/vv
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