

October 28, 2025
Dr. Abimbola
Fax#:  989-463-9360

RE:  Iris Henries
DOB:  07/23/1937
Dear Dr. Abimbola:
This is a consultation for Mrs. Henries who was sent for evaluation of progressively worsening microalbuminuria.  She is an 88-year-old female patient who does suffer from longstanding type II diabetes and she reports it has actually been very well controlled, also hypertension.  Her biggest complaint is recurrent urinary tract infections and she has been referred to an urologist in the Saginaw area.  Her next visit with urologist will be in January 2026.  She is concerned that it is difficult to empty her bladder during the night.  It seems like it takes 5 to 10 minutes for her to completely empty her bladder and then she has trouble getting back to sleep and this does not occur during the day and so she is not sure why that would be happening.  She has had recurrent multiple urinary tract infections and a history of kidney stones.  Today she denies any headaches or dizziness.  No chest pain or palpitations.  She has stable dyspnea on exertion, none at rest.  No cough, wheezing or sputum production currently.  No nausea, vomiting or dysphagia.  No diarrhea, but she has severe constipation without blood or melena.  No peripheral edema and currently urine is clear.  There is no suprapubic pain, which is usually an indicator of UTIs in this patient and she has no neuropathic pain in the extremities.
Past Medical History:  Significant for hypertension, type II diabetes, history of CVA, history of skin cancer, hypothyroidism, COPD, asthma, anemia, hyperlipidemia, glaucoma, mildly hard of hearing, severe constipation, depression, paroxysmal atrial fibrillation and she sees Dr. Watson in Saginaw for this, recurrent UTIs and history of bilateral kidney stones.
Past Surgical History:  She has had left hip replacement, hysterectomy and bladder suspension that was done twice, permanent pacemaker, colonoscopy and cystoscopy.

Social History:  She does not smoke cigarettes.  She does not use alcohol or illicit drugs.  She is divorced and she is retired from GTE.

Family History:  Significant for diabetes, hypertension, stroke, COPD and hyperlipidemia.
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Review of System:  As stated above, otherwise negative.

Drug Allergies:  She is allergic to codeine.
Medications:  Vitamin D3 400 units once a day, MiraLax 17 g daily as needed, multivitamin once a day, sotalol 80 mg twice a day, zinc 50 mg daily, vitamin C 500 mg daily, Eliquis 5 mg twice a day, ferrous sulfate 325 mg daily, Pericolace one twice a day, methylcellulose laxative daily, magnesium oxide 500 mg daily, simvastatin 40 mg daily, Norvasc 10 mg daily, doxazosin 4 mg daily, losartan maximum dose of 50 mg twice a day, metformin 500 mg in the morning and 1000 mg in the evening, estradiol cream three times a week as directed and Amitiza 8 mcg twice a day this is a new medication for the constipation.  She does not use any oral nonsteroidal antiinflammatory drugs for pain.
Physical Examination:  Height is 63”, weight 123 pounds, pulse 70 and blood pressure left arm sitting large adult cuff is 122/62.  Tympanic membranes and canals are clear.  Pharynx is clear.  Midline uvula.  No drainage.  Neck is supple.  There is no jugular venous distention.  No carotid bruits.  No palpable masses.  Lungs are clear with a prolonged expiratory phase throughout.  No rales, wheezes or effusion.  Heart is regular today without murmur or rub.  Abdomen is soft and nontender.  No ascites.  No enlarged liver or spleen and no palpable masses. Extremities, no peripheral edema.  Brisk capillary refill one to two seconds.  Full sensation and motion in feet and ankles bilaterally.
Labs & Diagnostic Studies:  Most recent microalbumin to creatinine ratio was done 08/01/2025 that was 1.197.  She had a CT of the abdomen and pelvis without contrast.  She was having abdominal pain and felt like she had a bladder infection and this was negative for kidney stones for obstruction, they were non-obstructing kidney stones found in both kidneys, but none were obstructing.  No source of the pain could be determined when the test was done so they were bilateral non-obstructing renal stones, normal size kidneys, and no hydronephrosis.  Ureters appeared normal and nothing remarkable in that test, it also showed severe constipation.  Urinalysis done 05/26/25 1+ protein and negative for blood.  Most recent labs 09/29/25 creatinine is 0.56, calcium 10, sodium 131, potassium 4.2, carbon dioxide 30, albumin 4.4 and hemoglobin 12.3, normal white count and normal platelets.
Assessment and Plan:  Gross proteinuria with preserved renal function most likely secondary to longstanding diabetes and mild hyponatremia.  There are some additional options to treat proteinuria and diabetics Jardiance is one or Farxiga, but the woman has recurrent UTIs and that is very risky that those type of medications would cause an increasing UTIs and the second choice might be Aldactone, spironolactone, but that could lower sodium further and also lower her blood pressure too much so that may not be a good choice either.  Her levels with normal kidney function are appropriate enough to weight and monitor labs every three months, which we will do.  She should continue her fluid restrictions 60 to 64 ounces in 24 hours in order to manage the low sodium concentration in the blood and she will have a recheck visit with this practice in six months.  The patient was also evaluated and examined by Dr. Fuente.  All care was coordinated with and directed and approved by him.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
Transcribed by: www.aaamt.com
