

July 1, 2024

Dr. Holmes

Fax#:  989-463-1713

RE:  Barbara Fuller
DOB:  01/15/1954

Dear Dr. Holmes:

This is a followup visit for Mrs. Fuller with diabetic nephropathy, preserved kidney function, and hypertension.  Her last visit was June 13, 2023.  Her biggest complaint today is severe back pain at rest it is ranging 5 to 6 on the 1 to 10 pain scale and with activity walking, bending, and lifting it increases to 10 or more she states.  She is currently attending physical therapy with some relief and she is also going to be seen at the local pain clinic.  She has been taking naproxen 375 mg daily at bedtime and Zanaflex 2 mg she has been taking two tablets twice a day for the muscle spasm and pain that she is experiencing in the low back.  The pain radiates down the back of her right leg and then around to the front of the right leg.  She has had a stable weight since her last visit.  No hospitalizations since that time.  No nausea, vomiting, or dysphagia.  No diarrhea, blood, or melena.  Urine is clear.  No symptoms of UTI for over a year.  No chest pain, palpitations, or dyspnea.  No edema.

Medications:  In addition to the Zanaflex and naproxen, I want to highlight hydrochlorothiazide 25 mg once a day, Januvia 100 mg daily, losartan 100 mg daily, and other medications are unchanged.
Physical Examination:  Weight 159 pounds, pulse 74, and blood pressure 160/80.  She is in significant pain today and she believes that is why blood pressure slightly higher today.  Neck is supple without jugular venous distention.  Lungs are clear.  Heart is regular.  Abdomen is soft and nontender.  No edema.

Labs:  Most recent lab studies were done June 26, 2024.  Creatinine is stable at 0.7, estimated GFR greater than 60, urinalysis negative for blood, negative for protein, and no bacteria are seen.  Albumin 4.3, calcium 9.8, electrolytes are normal, phosphorus is 4.3, hemoglobin 12, platelets normal, white count is 12.0 and this patient tends to run on the higher end of white count.  I see a previous level of 11.9 that was July 5, 2022, so she does fluctuate high normal and slightly elevated and most likely reactive in nature.
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Assessment and Plan:
1. Diabetic nephropathy with preserved renal function and no proteinuria currently.  All routine medications will be continued.  We should have lab studies done annually for us.

2. Hypertension higher today most likely due to pain and also with the naproxen use that would make sense that will make that higher.  We would have a followup visit with this practice in one year.

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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