

July 29, 2024

Dr. Sarvepalli

Fax#:  866-419-3504

RE:  Marvin Jeffrey
DOB:  12/07/1962

Dear Dr. Sarvepalli:

This is a followup visit for Mr. Jeffrey who was seen in consultation on January 30, 2024, for microalbuminuria secondary to diabetic nephropathy.  He has been doing well.  He states that his last hemoglobin A1c was 7 and he has had no hospitalizations or procedures since his last visit.  No nausea, vomiting, or dysphagia.  No diarrhea, blood, or melena.  No chest pain or palpitations.  Urine is clear without cloudiness or blood.  No incontinence.  No difficulty with urinary stream, appears to be normal and strong.  No edema or claudication symptoms.

Medications:  The only change since his initial visit was propranolol was increased from 60 mg daily to 120 mg daily.  I also want to highlight losartan 50 mg daily, Norvasc 5 mg daily, also Farxiga 10 mg once a day.

Physical Examination:  Weight 250 pounds and that is stable, pulse is 62, and blood pressure right arm sitting large adult cuff 140/78.  Neck is supple without jugular venous distention.  Lungs are clear.  No rales, wheezes, or effusion.  Heart is regular without murmur, rub, or gallop.  Abdomen is obese and nontender.  No ascites.  No peripheral edema.

Labs:  Most recent lab studies were done 07/22/2024.  Creatinine is normal 0.68, albumin 4.3, calcium 9.4, phosphorus 4.0, electrolytes are normal, hemoglobin 15.5, normal white count, normal platelets, and microalbumin to creatinine ratio is improved it is 39, previous level 97.
Assessment and Plan:
1. Microalbuminuria and diabetic nephropathy.  We will continue to have lab studies done every six months.

2. Hypertension currently at goal.  The patient will have a followup visit with this practice in 12 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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