

December 9, 2024
Dr. LaRouche
Fax#: 989-629-8145
RE: Joseph McGillis
DOB: 05/27/1957
Dear Dr. LaRouche:

This is a followup visit for Mr. McGillis with diabetic nephropathy, history of right nephrectomy, microscopic albuminuria and hypertension.  His last visit was March 25, 2024.  His weight is up 4 pounds over the last nine months and his lisinopril was decreased to 10 mg daily and then the bisoprolol was increased from 5 mg to 10 mg daily.  He has been checking blood pressures at home, most of them are 110-120/60 up to 80, but he does have a few readings one on 12/07 that was 82/42, on 12/04 we have 94/52, and on 11/27 95/59.  He does become symptomatic when blood pressure is under 100 systolic.  He feels dizzy, weak and has to lay down so possibly the bisoprolol may be a bit strong and might be worthwhile to back off again on the bisoprolol if he thinks so, so he is going to discuss that with you when he has his visit with you tomorrow.  Otherwise he has been having trouble cutting the lisinopril in half also.  He has 20 mg tabs he uses a pill cutter, but he is asked if we could phone in a script for lisinopril 10 mg, which we have already done so that should be easier to get the correct dose every day.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  No edema or claudication symptoms.  Urine is clear without cloudiness, foaminess or blood.
Medications:  In addition to 10 mg of lisinopril and 10 mg of bisoprolol he is also on 500 mg of metformin daily, gabapentin is 300 mg twice a day as needed, Tylenol as needed for pain, Lipitor was increased from 40 mg daily to 80 mg daily, low dose aspirin and allopurinol is 300 mg once a day.
Physical Examination:  Weight 241 pounds that is a 4-pound increase over the last nine months, pulse is 71 and blood pressure left arm sitting large adult cuff is 120/70.  Neck is supple.  No jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular.  Abdomen is obese without ascites and trace of ankle edema bilaterally.
Labs:  Most recent lab studies were done 12/02/2024; creatinine is 1.29 with estimated GFR of greater than 60, albumin 4 and calcium 9.5.  Electrolytes are normal.  Phosphorus is 3.5 and hemoglobin 14.9 with normal white count and normal platelets.
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Assessment and Plan:
1. Diabetic nephropathy with preserved renal function.  We will continue to check labs every three months.
2. History of hypertension with symptomatic low blood pressure recently.  You may consider decreasing the bisoprolol from 10 to 5 mg again or possibly from 10 to 7.5 mg if that is possible.  There probably 1.5 to 5 mg daily and just to keep the blood pressure greater than 100 systolic.
3. History of right nephrectomy.  The patient 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, CNP/JOSE FUENTE, M.D.
JF/vv
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