

November 4, 2024

Dr. Holmes
Fax#: 989-463-1713
RE: Marion R. Arnett
DOB:  10/29/1959
Dear Dr. Holmes:

This is a followup visit for Mr. Arnett with the diabetic nephropathy and preserved renal function, microalbuminuria and hypertension.  His last visit was one year ago.  He has gained 5 pounds over the last year.  His biggest complaint is painful wrists and today his left wrist is swollen and slightly red and warm that goes along with his rheumatoid arthritis he tells me and also polymyalgia rheumatica.  Since his last visit his varenicline was stopped and he is now on methotrexate 15 mg once a week with folic acid 1 mg daily.  He is not on prednisone anymore.  He does use naproxen to 20 mg twice a day as needed for pain.  He tries not to use it every day as he knows that it is nephrotoxic with prolonged use, but it does help with the inflammation and the pain.  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.  No cloudiness or blood.  The only edema is in the right wrist currently.  There is erythema and is slightly warm.
Medications:  I also want to highlight chlorthalidone 12.5 mg daily and lisinopril 20 mg daily.  He is anticoagulated with Plavix 75 mg daily.  He is on Ozempic 0.5 mg once weekly that had to be stopped most of the year due to cost, but now that he has different insurance he is on it again.  Also propranolol is 80 mg daily.  He is on methimazole 5 mg daily, vitamin B12, iron, Tylenol for pain also in addition to the naproxen.
Physical Examination:  Weight 182 pounds that is a 5-pound increase over the last year.  Pulse is 74.  Blood pressure 130/72.  Neck is supple.  No jugular venous distention.  Heart is regular without murmur, rub or gallop.  Lungs are clear.  Abdomen is soft and nontender.  No edema in the lower extremities.  Right wrist is erythematous, slightly warm and edematous.
Labs:  Most recent lab studies were done October 1, 2024.  Creatinine is stable at 1.09 and estimated GFR greater than 60.  Microalbumin-to-creatinine ratio in the microscopic range at 124.  Urinalysis negative for blood and negative for protein, albumin 3.7 and calcium 9.2.  Electrolytes are normal.  Phosphorus 3.8.  Hemoglobin 11.2 and white count 14.7 that is improved.  Previous level was 19.8 and platelets 525,000 and those are always elevated too.
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Assessment and Plan:
1. Diabetic nephropathy with preserved renal function and microscopic microalbuminuria.  We will continue lisinopril 20 mg daily and labs will be checked every six months.
2. Hypertension, currently at goal.  The patient 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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