

June 23, 2025
Dr. Power
Fax#:  989-775-1640
RE:  Janice Hubscher
DOB:  03/13/1948
Dear Dr. Power:

This is a followup for Janice who has problems of low-sodium and low magnesium.  Last visit in September.  She underwent collagen injection vocal cord and that has helped with her hoarseness of the voice.  Has not required any second visit.  She is still taking Prilosec for esophageal reflux, presently not on any magnesium replacement and extensive review of system presently negative.  As you are aware, there was coronary artery disease, two-vessel bypass surgery and blood transfusion.  There was no UTI or pneumonia.  No deep vein thrombosis, stroke or gastrointestinal bleeding.  She did have left-sided carotid artery stent.  No surgery was done and apparently that is what caused the voice change.
Medications:   Medication list is reviewed.  I will highlight the Norvasc, Entresto, HCTZ, Jardiance, beta-blockers, tolerating Ozempic and remains on Prilosec.
Physical Examination:  Present weight 106 stable and blood pressure 109/51.  Alert and oriented x3.  No respiratory distress.  Lungs and cardiovascular look normal.  No ascites or distention.  No edema or focal deficits.
Labs:  Chemistries, creatinine 1.29, which is baseline for a GFR of 43 stage IIIB.  Low sodium.  Normal potassium.  Elevated bicarbonate.  Low magnesium.  Normal albumin, calcium and phosphorus.  Normal white blood cell and platelets.  Anemia 10.6.
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Assessment and Plan:
1. CKD stage IIIB presently stable.  No progression.  No indication for dialysis, not symptomatic.
2. Low magnesium probably effect of Prilosec.  She is going to try Pepcid or Zantac that might prevent her altogether from restart magnesium that in the past has caused diarrhea.
3. Ischemic cardiomyopathy as indicated above, remains on Entresto, beta-blockers and Jardiance, clinically stable.
4. Anemia has not required EPO treatment.
5. Minor low sodium concentration in part related to renal failure the exposure to HCTZ and underlying congestive heart failure, but clinically stable.
6. Prior history of anal cancer without recurrence.  She is traveling back to Florida in September.  We will see her next year when she comes to Michigan.
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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