

April 1, 2025
Dr. Ernest
Fax#:  989-466-5956
RE:  Diane Shinabargar
DOB:  11/19/1949
Dear Dr. Ernest:

Shinabargar Diane comes in consultation, but she is not sure why.  There is hypertension, minor degree of chronic kidney disease and low sodium concentration.  She has been diabetic for the last 30 years or longer.  Follows with eye specialist.  Question early retinopathy.  However, no treatment with shots or laser treatment.  Does have cataracts exploring for potential surgery.  Has neuropathy but no ulcers or claudication symptoms.  Blood pressure has been highs and lows over a period of time.  No changes on weight or appetite.  Denies vomiting, dysphagia, diarrhea, bleeding or changes in urination.  She takes magnesium replacement for low levels.  There is severe arthritis of the knees but no antiinflammatory agents.  Also has carpal tunnel on the left-sided but no surgery.  Denies infection in the urine, cloudiness or blood.  No major nocturia or incontinence.  Denies the use of oxygen or CPAP machine.
Review of Systems:  Memory issues otherwise as indicated above.
Past Medical History:  Diabetes, high blood pressure, low-level of protein in the urine and remote history of kidney stone passed spontaneously.  No procedures were done.  Stone not analyzed.  Prior right-sided sciatic.  Some memory issues.  She denies deep vein thrombosis, pulmonary embolism, TIAs or stroke.  Denies heart abnormalities.  No liver disease.  No anemia or blood transfusion.
Surgeries:  Bilateral shoulder, tonsils adenoids and gallbladder.

Social History:  No smoking or alcohol present or past.

Allergies:  Side effects to penicillin and iodine.
Medications:  Aspirin, insulin Lantus, losartan, thyroid replacement, lovastatin, magnesium, metformin and Ozempic.
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Physical Examination:  Weight 254, height 65” tall and blood pressure 152/78 on the left-sided.  Continue glucose monitor Freestyle on the right.  Bilateral cataracts.  Upper and lower dentures.  No respiratory distress.  Overweight.  Lungs are clear.  No arrhythmia.  No palpable thyroid lymph nodes, carotid bruits or JVD.  No gross abdominal distention, masses or ascites.  Stasis changes with minor edema.
Labs:  In March; anemia 12.4.  Normal white blood cell and platelets.  Elevated glucose.  Normal potassium and acid base.  Low sodium 135.  Normal calcium.  Present GFR 57 stage III.  Normal magnesium.  Normal albumin.
Assessment and Plan:  Underlying diabetes, however no proteinuria.  Minor decrease of kidney function, not symptomatic.  Blood pressure in the office is high, but this is the first visit.  Magnesium well replaced.  We need to update iron studies.  A1c 6.9 well controlled.  Concerned above memory issues.  Low sodium represents free water.  Prior imaging no kidney obstruction or urinary retention.  These medical issues can be followed by your service.  All issues discussed with the patient.  No scheduled followup.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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