

July 26, 2023
Dr. Kozlovski
Fax#: 989-463-1534
RE:  Nancy Snoblen
DOB:  11/18/1960
Dear Dr. Kozlovski:

This is a followup for Mrs. Snoblen who has diabetic nephropathy, proteinuria and hypertension.  Last visit in November 2022.  Offered her to come in person, she declined.  We did a phone visit, being fighting cellulitis inner thigh, taking Keflex.  She has morbid obesity 389.  No hospital visit.  Diabetes poorly controlled, A1c around 9.  Due for followup eye exam this coming Friday.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  Off and on cloudy urine, but no infection, antibiotics or bleeding.  Uses a CPAP machine at night consistently.  Denies purulent material or hemoptysis.  No oxygen.  No chest pain, palpitation or syncope.  No orthopnea or PND.  Prior foot ulcer for the most part healed, already released from the podiatry followup.  Other review of systems is negative.

Medications:  Medication list is reviewed.  On Neurontin for neuropathy, propranolol for tremors, but happens to be a blood pressure, on Lasix, antidepressant, cholesterol treatment, for diabetes insulin Toujeo and NovoLog and also Jardiance.  No antiinflammatory agents.
Physical Examination:  Does not check blood pressure at home, but she states in the office has been okay.  She is alert and oriented x3, able to speak in full sentences, good historian.  No expressive aphasia or dysarthria.
Labs:  Chemistries from March.  She needs to update this, but she has preserved kidney function, electrolytes, acid base, calcium, phosphorus has been normal and mild degree of anemia 12.9.  She does have gross proteinuria.  The albumin to creatinine ratio above 300, she was 730.
Assessment and Plan:  Diabetic nephropathy, proteinuria, preserved kidney function, chemistries needs to be updated.  Needs to check blood pressure at home.  Discussed with her retrial of losartan.  We will begin 25 mg, progressively increase it up to 100, according to tolerance for potassium, creatinine, side effects and blood pressure.  Continue aggressive diabetes management.  Follow with psychiatry, morbid obesity, increase activity as tolerated.  Recent antibiotic for what sounds like intertrigo or cellulitis.  Encouraged to come in person.  Plan to see her back in six months.
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All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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