

May 8, 2023
Brian Thwaites, PA-C
Fax#: 989-291-5359
RE:  Brenda Ridgeway
DOB:  07/29/1961
Dear Mr. Thwaites:

This is a face-to-face followup visit for Ms. Ridgeway with diabetic nephropathy, hypertension and proteinuria.  Her last visit was on November 7, 2022.  She did develop thoracic compression fracture that was diagnosed in December 2022 and it was extremely painful and she did require prolonged bed rest at that time and so she stopped receiving allergy shots when the pain was bad and she was unable to get to the allergist for injections, but she has not had any allergy symptoms and the allergist told her at this point they would just continue to monitor her symptoms.  If she does require allergy injections against, we will have to start over with low dose and builds up. She is feeling better at this time.  She denies nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  No chest pain or palpitations.  She has chronic dyspnea on exertion, occasional wheezing.  No current cough or sputum production.  Urine is clear without cloudiness or blood.  No current edema.
Medications: Medication list is reviewed.  For pain she uses Norco 5/325 mg one 3 times a day.  Occasionally she uses ibuprofen 600 mg up to two times a day for the pain.  She understands that she should minimize the use of ibuprofen as much as possible due to the adverse effects on the kidney.  Also want to highlight her losartan with hydrochlorothiazide 100/12.5 mg once a day.  Since her last visit she was started on Spiriva HandiHaler once daily.
Physical Examination:  Weight 222 pounds that is an 8-pound decrease since her last visit.  Pulse 94, blood pressure right arm sitting large adult cuff is 140/76.  Neck is supple.  No jugular venous distention.  Lungs have a prolonged expiratory phase throughout with some end expiratory wheezes.  Heart is regular, very distant sounds.  Abdomen obese and nontender.  No ascites.  No peripheral edema.
Labs: Most recent lab studies were done February 8, 2023, intact parathyroid hormone is normal at 61.  Her creatinine is 0.87 with estimated GFR of 70, electrolytes are normal, calcium 8.7, albumin 3.8, phosphorus 3.8, hemoglobin is 15.2 with normal white count and normal platelets.  Microalbumin creatinine ratio is in the microscopic range at 108.  Urinalysis is negative for blood and trace of protein.
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Assessment and Plan:
1. Diabetic nephropathy with preserved kidney function.
2. Microalbuminuria stable.  We will continue to have labs done every six months.  I strongly advised her to minimize and actually eliminate the use of ibuprofen if possible and just use Norco instead as ordered and proteinuria she will continue the maximum dose of losartan 100 mg daily and that is with the hydrochlorothiazide 12.5 mg daily.

3. Hypertension.  We will continue all antihypertensives at this time.  The patient will continue to have lab studies done for us every six months and we will have a followup visit with her in the next 12 months.

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

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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