

July 8, 2024

Crystal Morrissey, PA-C

Fax#:  989-875-5024

RE:  Traci Hendershot
DOB:  06/13/1976

Dear Crystal:

This is a followup visit for Mrs. Hendershot with chronic IgA nephropathy, diabetic nephropathy, and hypertension.  Her last visit was December 4, 2023. Since that time, her weight is up 8 pounds and her biggest complaint is severe heartburn; actually, causes her mouth burn at times and that has been going on for several months.  She has been referred for an EGD and that will be done in August by Dr. Bonacci and she is looking forward to getting some answers after that test is done.  She was switched from Prevacid daily to Nexium 40 mg twice a day and she is also on Carafate 1 g four times a day although it has not really helped the problem.  She denies any chest pain or palpitations.  No shortness of breath, wheezing, or sputum production currently.  No recent illnesses.  Urine is clear without cloudiness, foaminess, or blood.  No current edema.

Medications:  She is off Trulicity and currently she is on Ozempic once weekly; she is not sure of the dose.  Gabapentin is 1200 mg at bedtime.  She is also on Amitiza 24 mcg twice a day.  She is off lactulose and Motegrity since the last visit. Seroquel is 150 mg at bedtime.  She is still on Latuda, Robaxin, BuSpar, the Jardiance is gone from 10 mg daily up to 25 mg daily.  She is on Zocor, allopurinol, ReQuip, Pristiq, Singulair, Claritin also and low-dose aspirin, and magnesium 420 mg once a day.
Physical Examination:  Weight 213 pounds, pulse 75, and blood pressure left arm sitting large adult cuff is 124/80.  Her neck is supple.  Lungs are clear without rales, wheezes, or effusion.  Heart is regular without murmur, rub, or gallop.  Abdomen slightly tender in the epigastric area.  No guarding.  No ascites.  No peripheral edema.

Labs:  Most recent lab studies were done July 5, 2024, creatinine is stable 1.03; previous levels 0.98, 0.9, and 1.03, estimated GFR greater than 60, albumin 4, calcium 9.2, electrolytes are normal, phosphorus 4.4. Hemoglobin 12.7 with a normal white count and normal platelets.
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Assessment and Plan:  Diabetic nephropathy with preserved renal function and chronic IgA nephropathy without exacerbation.  Also, hypertension is well controlled.  She will continue to have labs every three months and we will have a followup visit with this patient in six months.

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

Sincerely,

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