

July 10, 2023
Cora Pavlik, NP
Fax #: 989-842-1110
RE:  Faye Biddinger
DOB:  10/08/1959
Dear Cora:
This is a followup visit for Mrs. Biddinger with diabetic nephropathy, hypertension, and status post right nephrectomy.  Her last visit was in April 2022 and she generally is seen annually in this practice.  She was hospitalized for 24 hours in Midland from 07/07/23 to 07/08/2023 with chest pain.  They thought initially she had urinary tract infection and she received one dose of IV antibiotic, but the urine culture came back no bacteria so she was not discharged on any antibiotics.  The pain was epigastric and it radiated up into her chest.  They did do an echocardiogram and a chemical stress test and it was normal.  There were no signs of ischemia.  Chest pain is not resolved and she feels very tired and she does have to schedule a followup visit with you for further evaluation.  She is not using any kind of antacid and we discuss a possible trial of Pepcid because the pain is epigastric right and left upper quadrant and also right and left lower quadrants are uncomfortable.  She currently denies dyspnea or cough.  No nausea or vomiting.  No bowel changes.  No blood or melena.  Urine is clear.  She had no signs of UTI.  No dysuria.  No incontinence.  No frequency and no peripheral edema.

Medications:  Medication list is reviewed.  She is on Trulicity 0.5 mL once weekly.  I want to highlight Accupril 40 mg once weekly, magnesium oxide is 400 mg daily for low magnesium levels and also Lantus 47 units once daily for diabetes.

Physical Examination:  Weight is 156 pounds and that is a 14-pound decrease since her last visit.  Pulse is 90.  Blood pressure 140/74.  Neck is supple.  There is no jugular venous distention.  Lungs are clear. Heart is regular without murmur, rub or gallop.  Abdomen is mildly tender in the epigastric area.  Bowel sounds normal.  No palpable masses.  No peripheral edema.  She had a CTA for pulmonary embolism and that was negative also because of the chest pain.
Labs:  Most recent lab studies were done on 07/08/2023.  Creatinine was 0.77, sodium 142, potassium 4.6, CO2 21, hemoglobin 14.1 with a normal white count, and normal platelet levels.
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Assessment and Plan:
1. Diabetic nephropathy with preserved renal function.  We will continue to have lab studies done every six months.

2. History of right nephrectomy.

3. Hypertension near to goal.

4. The patient 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.
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