

June 24, 2024
Dr. Michelle Nelson
Fax#:  989-629-8145
RE:  Frank John Werhnyck
DOB:  07/02/1946
Dear Dr. Nelson:
This is a followup visit for Mr. Werhnyck with diabetic nephropathy, proteinuria and hypertension.  His last visit was November 28, 2023.  His wife is present with him for this visit.  He has lost 12 pounds over the last seven months and he is not really sure why.  His appetite is very good.  He is eating three regular meals a day without fail so he is really not sure why he is losing weight.  However he reports that he has had some lung nodules on CAT scans of the chest and he had a history of lymphoma that required radiation therapy so there is some concern that there may be malignancy involved in the weight loss, but he is undergoing workup at this time.  He is feeling well.  He had required medication dosage adjustment losartan needed to decrease from the 100 mg daily to 25 mg daily due to low blood pressure and Lasix was discontinued and now he is on hydrochlorothiazide 12.5 mg daily with 25 mg of losartan and that has been controlling blood pressure very well according to the patient and wife.  He has been chronically short of breath and Trelegy has also been increased recently from the 100 strength up to the 200 strengths.  He is not sure if that is really helping he cannot really noticed the difference in shortness of breath and that mostly occurs with exertion he reports.  He denies nausea, vomiting or dysphagia.  No diarrhea, constipation, blood or melena.  No chest pain or palpitations.  Urine is clear without cloudiness, foaminess or blood.  He has chronic edema of the lower extremities that is stable.
Medications:  Medication list is reviewed.  Other medications include trazodone, Allegra, he has an albuterol inhaler for rescue, magnesium vitamin B complex, Singulair 10 mg daily, Mucinex 600 mg daily if needed, and vitamin D.
Physical Examination:  Weight is 154 pounds, pulse is 60 and blood pressure 124/58.  His neck is supple without jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender, nondistended.  No ascites.  He has a trace of ankle edema bilaterally.
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Labs:  Most recent lab studies were done April 29, 2024.  Creatinine is 1.2, estimated GFR is greater than 60, albumin 3.7, calcium 9.5, electrolytes are normal, phosphorus 3.4, hemoglobin is 15.0 with normal white count and normal platelets.

Assessment and Plan:
1. Diabetic nephropathy with improved renal function.  We will continue to monitor labs every three months.

2. Hypertension is well controlled, actually was too low and required medication adjustments.

3. History of proteinuria, he remains on losartan to treat that.

4. Unexplained weight loss and he is undergoing tests to rule out malignancies.  The patient will have a followup visit with this practice in six months.

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

Sincerely,

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