

March 3, 2025
PACE
Fax#:  989-953-5801
RE:  Sherrie Martin
DOB:  05/05/1963
Dear Sirs at PACE:
This is a followup visit for Mrs. Martin who was seen last year February 27, 2024, for evaluation of worsening microalbuminuria.  She has been stable.  She is trying to get stronger although she is still bedridden and her last weight she believes was approximately a year ago since typical for them to get a scale in there to weigh her and it was about 405 pounds at that time.  She is wondering if she would be able to get up-to-date weight soon and the weight we had prior to that was 412 pounds so it looks like she has been losing some weight, but it is hard to know what it is now.  She has had no hospitalizations since her initial consultation.  She had some postmenopausal bleeding and she is not sure if that is cancer, but now she is taking Provera 10 mg daily and the bleeding has stopped so she is following up with a specialist for that problem.  She denies chest pain or palpitations.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations currently.  Urine is clear without cloudiness or blood and she does have chronic edema of the lower extremities.
Medications:  She is on Bumex 0.5 mg twice a day, Eliquis 5 mg twice a day and gabapentin 300 mg three times a day.  She is on Synthroid, also megestrol 40 mg twice a day, metformin 1000 mg twice a day, metoprolol 25 mg daily, oxycodone is 5 mg every six hours as needed for pain, potassium 10 mEq twice a day with Bumex and she would hold that if she does not take the afternoon dose of Bumex, Wellbutrin 150 mg twice a day, lispro regular insulin, Protonix 40 mg daily and pancreatic enzymes daily.  She takes Farxiga 5 mg daily, also the Provera Ventolin inhalers inhaler and Claritin 10 mg daily.
Physical Examination:  Weight is 405 pounds a year ago, pulse 76 and blood pressure is 133/80.
Labs:  Most recent lab studies were done January 6, 2025, creatinine is normal at 0.8, calcium 9.1, sodium 136, potassium 5.0, carbon dioxide 30 and albumin 4.0.  Liver enzymes are normal.  Phosphorus 4.1, hemoglobin is 13.1 and white count 10.8.  Normal platelet levels.
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Assessment and Plan:  Diabetic nephropathy with preserved renal function.  We recommend labs about every six months and once a year random urine microalbumin to creatinine ratio should be done to FSGS and morbid obesity.  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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