

August 4, 2025
Tara Myaard, NP
Fax#: 231-972-6003
RE:  Marguerite Harshbarger-Spencer
DOB:  04/04/1934
Dear Mrs. Myaard:
This is a followup for Marguerite who has chronic kidney disease, diabetes and hypertension.  Last visit in February.  Comes accompanied with daughter.  Has follow with cardiology at Big Rapids being told that she has three valves abnormalities.  There is no plan for interventions.  Comes accompanied with daughter.  Has atrial fibrillation.  She denies chest pain, palpitations or syncope.  No falling episode.  Mild degree of dyspnea, but has not required any oxygen.  No gross orthopnea or PND.  Otherwise denies nausea, vomiting, bowel or urinary changes.  No gross edema or claudication.  Diabetes well controlled A1c of 7.
Review of System:  Other review of systems done being negative.
Medications:  Medication list is reviewed.  I will highlight the Coreg, lisinopril low dose and diuretics Jardiance.
Physical Examination:  Blood pressure today 116/64 on the right-sided.  No respiratory distress.  Lungs are clear.  Irregular rhythm rate less than 80.  Obesity of the abdomen.  No ascites or tenderness.  Stable 2+ edema.
Labs:  Chemistries in July one of her best numbers, creatinine in the recent past a year ago close to 1.5 and 1.6, January 1.24, right now July 1.2 and GFR of 43.  Normal electrolytes and acid base.  Normal albumin, calcium, phosphorus and liver testing.  No anemia.
Assessment and Plan:  CKD stage III, presently stable, no progression, not symptomatic likely diabetic nephropathy and hypertension.  Continue present medications.  Tolerating low dose ACE inhibitors and Jardiance.  No problems of potassium, acid base or infection in the urine.  No need for EPO treatment.  No need for phosphorus binders.  All chemistries stable.  She does have valves abnormalities.  I do not have the echocardiogram done recently.  She needs to discuss with cardiology more details what valves are affected narrowing versus regurgitation.  I understand her age at 90 years make things more complicated.  Still less invasive procedure if symptoms develop could be explored.  All these needs to be educated.  Come back here in six months.
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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/vv
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