

February 26, 2024
Brain Thwaites, PA-C

Fax#:  989-291-5348

RE:  Jefferson Hubbard
DOB:  06/22/1954

Dear Mr. Thwaites:

This is a followup visit for Mr. Hubbard with diabetic nephropathy, proteinuria and hypertension.  His last visit was August 28, 2023.  His wife is here with him for this visit.  He has had improved GFR for the last several years.  He has been greater than 60 GFR.  He does have gross proteinuria, but non-nephrotic range and he does have diabetic nephropathy.  Today his blood pressure is higher than usual although he has not been checking at home regularly.  He does need a refill for losartan today.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  Urine is clear without cloudiness, foaminess or blood.  He has edema of the lower extremities that is stable and unchanged.  He has nocturia 2 to 3 times per night.

Medications:  Losartan is 50 mg once a day for chronically low calcium levels, he takes TUMS 500 mg two at bedtime that is a new medication for him, metformin 1000 mg twice a day for his diabetes, Flomax 0.4 mg at bedtime, Zocor 10 mg daily, metoprolol is 25 mg daily and Eliquis is 5 mg twice a day for chronic atrial fibrillation.

Physical Examination:  Weight is 243 pounds and that is unchanged from his previous visit, pulse 72 and irregular, and blood pressure is 150/80 left arm sitting large adult cuff.  Neck is supple.  No jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is irregularly irregular without murmur, rub or gallop.  Abdomen is obese without ascites and he has 1+ edema of the ankles and feet bilaterally.

Labs:  Most recent lab studies were done February 20, 2024.  Creatinine is stable at 1.14, estimated GFR is 68, albumin is low at 3.3, corrected calcium is 8.76, electrolytes are normal, phosphorus is 3.0, hemoglobin is 14.6 with normal white count and normal platelets.

Assessment and Plan:
1. Diabetic nephropathy with preserved renal function.

2. Gross proteinuria on losartan.

3. Hypertension slightly higher in the office.  I have asked the patient and the wife if he would check blood pressure at home and the goal would be 130 140/80 or less.  The patient will have a followup visit with this practice in six months and also labs every three months.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

MARY STUNER, C.N.P./JOSE FUENTE, M.D.
JF/vv
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