

August 19, 2024

Stephanie Dailey, PA-C
Fax#: 989-593-3385
RE: Karen Ruth
DOB:  09/27/1964
Dear Ms. Dailey:

This is a followup visit for Ms. Ruth with systemic lupus and a history of proteinuria and mild hypertension.  Her last visit was August 21st one year ago.  She has been feeling fairly well for several months although she has been ill several times throughout the winter of the 2023 and 2024 season.  She reports that she had COVID in November 2023.  She got over that well and then developed several upper respiratory viruses following COVID so she was ill for several months after having COVID then she became ill again in March 2024 and that lasted 2 to 3 months sinus infection it was very difficult to get over that.  Currently, she is feeling well.  She is trying some naturopathic medicines to help boost her immune system and she goes to herbs, etc., in Mount Pleasant for this and she has been trying to taper off her estrogen slowly.  She tried to stop it completely and then suddenly without tapering and she had terrible sleep disturbance when she did that so now she is back at 0.5 mg and she is trying to do one every 2 to 3 days and hoping to get off that within the next six months.  Review of systems is currently negative.  No unusual rashes or lesions.  She has been using a wrist blood pressure cuff at home and her readings are generally 120 to 130/90 when she checks them at home on her wrist.
Medications:  Doxepin 20 mg at bedtime, estrogen 0.5 mg q. 2 to 3 days as she tries to taper off and she is on multiple supplements.
Physical Examination:  Weight 152 pounds, which is stable.  Pulse is 77.  Blood pressure left arm sitting large adult cuff is 120/82.  Neck is supple without lymphadenopathy.  No jugular venous distention.  Lungs are clear.  Heart is regular.  Abdomen is soft and nontender.  No peripheral edema.
Labs:  Most recent lab studies were done on April 11, 2024.  Her hemoglobin is 13.1 with a normal white count and normal platelets.  Sodium 140, potassium 3.9, and carbon dioxide 32.  Creatinine is stable at 0.93, with estimated GFR greater than 60, calcium 8.99, albumin 3.9 and phosphorus 3.0.
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Assessment and Plan:
1. History of proteinuria and currently most recent microalbumin to creatinine ratio that was also done in April 2024 was negative.  She has less than 7 microalbumin and the urinalysis is negative for blood and negative for protein also.
2. Systemic lupus, currently in remission.  The patient will continue to have lab studies done every six months and she will have a followup visit with this practice in 12 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/vv
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