

January 23, 2023
PACE
Fax #: 989-953-5801
RE:  Paulette Hagerman
DOB:  09/05/1959
To Whom It May Concern:
This is a followup visit for Mrs. Hagerman with diabetic nephropathy, congenital absence of the left kidney, severe COPD oxygen dependent and hypertension.  Her last visit was 07/25/2022.  The patient has been doing well.  Her weight is stable.  She has had no hospitalizations or procedures since her last visit.  No nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  No chest pain or palpitations.  She has chronic dyspnea on exertion and she is oxygen dependent at 4L.  Currently, she is using her Inogen on demand device.  She has a nonproductive cough without hemoptysis or purulent material.  She has chronic edema of the lower extremities that is unchanged.  Urine is clear without cloudiness or blood.

Medications:  Medication list is reviewed.  I want to highlight the spironolactone 25 mg daily and Jardiance 10 mg daily, Lasix is 20 mg daily, metformin 500 mg twice a day, and she also uses Lyrica 200 mg twice a day for diabetic neuropathy and other routine medications are unchanged from her previous visit.

Physical Examination:  Weight 276 pounds.  Pulse 84.  Oxygen saturation is 97% on 4L of nasal cannula.  Blood pressure 133/80.  Neck is supple.  I am unable to visualize any JVD.  There is no lymphadenopathy.  Lungs are diminished in bases with a prolonged expiratory phase throughout.  Heart sounds are very distant but regular.  Abdomen is obese and nontender.  No ascites.  She has 1+ edema in ankles and feet bilaterally.

Labs:   Most recent studies were done on 01/19/2023.  Creatinine is stable at 0.8, estimated GFR is greater than 60, sodium 141, potassium 4.1, carbon dioxide greater than 40, intact parathyroid hormone 35.3, phosphorus is 4.3, calcium is 9.6, hemoglobin is 14.7 with normal white count and normal platelets.
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Assessment and Plan:
1. Diabetic nephropathy.

2. Congenital absence of the left kidney.

3. Hypertension is controlled.

4. Severe COPD.

5. The patient will continue to have lab studies done every three months.  She will follow a low-salt diabetic diet.  She will have a followup visit with this practice in six months.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.
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