

January 22, 2013

Brian Thwaites, PA-C

Fax#:  989-291-5348

RE:  Robert Dupuy

DOB:  01/21/1970

Dear Mr. Thwaites:

This is a followup for Mr. Dupuy who has proteinuria probably related to diabetes and hypertension with preserved kidney function.  Last visit was a year ago.  He has noticed some problems of urinary flow although it is variable.  No consistent foaminess.  No cloudiness, blood, or infection.  No incontinence.  Minimal nocturia.  Since the last visit, no emergency room or hospital admissions.  Review of systems for the most part is negative.  He has teeth that needs to be removed.  He has been taking high dose of ibuprofen 1200 mg three times a day and probably that is exacerbating the recent blood pressure.  The only positive review of systems will be for some numbness and tingling on the middle finger on the left side.  He is known to have carpal tunnel prior repair on the right although the left was postponed.

Medications:  I reviewed the medications.

Physical Examination:  Today, blood pressure was 132/100.  This is on the right-sided, large cuff.  No respiratory distress.  No rales.  No wheezes.  No carotid bruits or JVD.  No arrhythmia.  Overweight.  No ascites.  No gross edema.  He states that blood pressure at home used to be in the 120s/80s and diabetes numbers on a low dose of metformin in the 100s-120s in the morning.  He never received the flu vaccine.  The prior colonoscopy was about four years ago.

Labs:  The last chemistries I have, urine shows no blood, no protein, and no cells although an albumin-creatinine ratio needs to be done.  Prior 24-hour urine collection was 244 mg.  Prior creatinine was 0.7 with a normal sodium, potassium, and acid base.  Normal calcium, albumin, and liver testing.  Low HDL.  Elevated triglycerides.

Assessment and Plan:  Most likely diabetic nephropathy with preserved kidney function and low level of proteinuria.  Blood pressure remains high.  Discontinue ibuprofen.  We discussed about risk factor modification.  He is taking the same dose of Cozaar.  Continue cholesterol management and diabetes treatment.  We are going to update on a new albumin-creatinine ratio.  Otherwise, follow up in a year.
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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/BP
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