

April 24, 2023

Katlin Aris, NP

Fax#: 231-972-6003

RE: Marguerite Harshbarger

DOB:  04/04/1934

Dear Mrs. Aris:

This is a followup for Mrs. Harshbarger with chronic kidney disease, diabetes and hypertension.  Last visit in October.  She was twice in the emergency room Big Rapids with hypertension and other one question dehydration was not admitted, atrial fibrillation, electrical cardioversion apparently successful, remains on beta-blocker Coreg and Xarelto.  Denies any bleeding.  Follows cardiology at Greenville.  She supposed to be doing salt restriction.  Presently no vomiting or dysphagia.  No diarrhea or bleeding.  No changes in urination.  No infection, cloudiness or blood.  She states to be tested for sleep apnea in the near future.  Complaining of fatigue.  No chest pain or palpitation.  No increase of dyspnea.  No orthopnea or PND.  No oxygen.  Stable peripheral vascular disease.  No ulcers.  Compression stockings.  Stable edema.  Review of system otherwise is negative.

Medications:  List reviewed.  I want to highlight the Coreg.  On diabetes glipizide, Xarelto and cholesterol treatment.  She has losartan but only blood pressure systolic more than 170 ? and Aldactone only if she notice increase of leg edema ?  No antiinflammatory agents.

Physical Exam:  Today weight 164 pounds, blood pressure 148/80, minor JVD.  No respiratory distress.  Lungs are clear.  Appears irregular probably back on Afib, but rate is less than 90.  No ascites, tenderness or masses.  Stable 2+ edema bilateral below the knees, compression stockings. Normal speech.

Labs:  Chemistries from April, creatinine at 1.08 for a GFR of 49 stage III, low sodium 133, normal potassium, bicarbonate in the upper side, glucose 203, normal calcium, albumin and liver testing.  No anemia.  Normal white blood cells and platelets.  Urine no blood and no protein.
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Assessment and Plan:
1. CKD stage III, stable overtime.  No progression.  Not symptomatic.

2. Diabetic nephropathy.

3. Prior elevated calcium, presently normal, off vitamin D and off HCTZ.

4. Atrial fibrillation, beta-blocker anticoagulated.

5. Hyponatremia in renal failure and CHF.  Restrict fluid intake.

6. There has been no need for EPO treatment.

7. She does have monoclonal gammopathy but no diagnosis of plasma cell disorder.

8. Continue chemistries in a regular basis.  Come back in six months.

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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