

June 26, 2023
Dr. Kozlovski
Fax#:  989-463-1534
RE:  Marian McDonald
DOB:  08/24/1943
Dear Dr. Kozlovski:

This is a followup for Mrs. McDonald with diabetic nephropathy and preserved kidney function.  Last visit June.  They started on Invokana.  No hospital emergency room visits, has lost 9 pounds, doing also diet.  She denies nausea, vomiting, dysphagia, diarrhea, or bleeding.  She denies infection in the urine.  She has chronic edema with negative venous Doppler for thrombosis.  Edema likely caused by the Norvasc.  No chest pain, palpitations, dyspnea, orthopnea or PND.
Review of Systems:  Other review of systems is negative.

Medications:  Medication list is reviewed, noticed the Norvasc and losartan.

Physical Examination:  Today blood pressure 130/64, weight down 158, previously 166.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular, no major abnormalities.  No gross carotid bruits, JVD, ascites, or tenderness.  3+ edema to the feet and the ankles.  No cellulitis or ulcers.  Other physical examination is negative.
Kidney function is normal.  Sodium, potassium, and acid base are normal.  Glucose in the 200s.  Normal calcium.  PTH mildly elevated 96.  Albumin in the urine 117 mg/g.  Normal albumin.  Normal hemoglobin.  Low platelet count 116.
Assessment and Plan:  Diabetic nephropathy, proteinuria low level, no nephrotic syndrome, preserved kidney function, blood pressure well controlled, recent weight reduction.  Diet, physical activity and medications included Invokana, lower extremity edema likely related to the Norvasc.  Doppler negative for venous thrombosis, minor secondary hyperparathyroidism, does not require treatment.  There is no anemia.  Monitor low platelets.  Come back in a year.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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