

September 9, 2024

Paula Ellsworth, NP

Fax#:  989-875-5168

RE:  Melody Eckland
DOB:  09/23/1948

Dear Paula:

This is a followup visit for Ms. Eckland with diabetic nephropathy, hypertension, and chronic edema of the lower extremities.  Her last visit was March 4, 2024.  She is feeling tired as usual. She is trying very hard to lose weight and she has not gained any weight over the last six months it is completely the same as it was six months ago.  Edema appears to be very stable and minimal in the lower extremities.  She is on the maximum dose of Ozempic 2 mg every week.  She is wondering if something like Mounjaro would help improve the sugar control as well as help her lose some weight so she will be discussing that with you at her next visit.  No hospitalizations or procedures since her last visit.  No nausea, vomiting, or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  She does ambulate with a walker for stability.  No changes in dyspnea on exertion that is stable, none at rest.  No cough, wheezing, or sputum production.  Urine is clear without cloudiness or blood.

Medications:  I want to highlight Lasix.  She takes 40 mg on Tuesday, Thursday, Saturday, Sunday, and 80 mg on Monday, Wednesday, and Friday, and losartan 50 mg twice a day.  She is on Toujeo insulin, Humalog regular, Ozempic 2 mg weekly, Norco for pain, Zetia, and Bentyl if needed for abdominal pain.
Physical Examination:  Weight 266 pounds, pulse is 64, oxygen saturation is 98% on room air, and blood pressure left arm sitting large adult cuff is 170/60 today.  Neck is supple without jugular venous distention.  Lungs are clear.  No rales, wheezes, or effusion.  Heart is regular.  Abdomen is obese, soft, and nontender.  No ascites.  Extremities have a trace of edema in the ankle area bilaterally.

Labs:  Most recent lab studies were done 08/30/2024.  Creatinine is 0.96, estimated GFR greater than 60, albumin 4.1, calcium 9.3, electrolytes are normal, phosphorus is 3.8, hemoglobin 12.9 with normal white count and normal platelets.
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Assessment and Plan:
1. Diabetic nephropathy with improved creatinine levels.  We will continue to check labs every three months.

2. Hypertension higher than usual today in the office.  We have asked the patient to check blood pressure at home with the goal of 140/84 readings and diastolic level is there the upper number is just high.

3. Minimal controlled edema of the lower extremities and we would not change the Lasix or any of the medications currently due to the well controlled edema.  We will continue to do labs every three months.  She 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. Patient verbalized understanding.

Sincerely,

MARY STUNER, C.N.P./JOSE FUENTE, M.D.
JF/vv
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