

November 4, 2025
Prism
Fax#: 989-463-2249
RE:  Joyce Hatinger
DOB:  12/16/1930
Dear Sirs at Prism:
This is a post hospital followup for Mrs. Hatinger with prolonged medical and rehabilitation visit.  Please refer to my notes from there.  Comes accompanied with two daughters.  Since discharge went to see cardiology Dr. Mohan three attempts cardioversion unsuccessful.  Placed on amiodarone, beta-blockers and Cardizem.  She is weak.  Decreased functional status frail.  Comes in a wheelchair.  Three small meals.  In part related to severe dry mouth, only drinks half a Boost in a day.  No reported vomiting.  No reported blood or melena.  Occasionally hemorrhoidal bleeding.  Denies urinary symptoms of infection, cloudiness or blood.  Stable edema of lower extremities.  No oxygen or CPAP machine.  Minimal orthopnea.  Unsteady but no recent falls.  Chronic dyspnea.  No chest pain or palpitation.
Review of Systems:  Done.
Medications:  Medication list is reviewed amiodarone, bisoprolol, diltiazem and Demadex we recently increased from 10-20 mg in a daily basis, anticoagulated Xarelto, insulin and Trulicity, also Tradjenta and low dose of gabapentin.
Physical Examination:  Present weight 128 pounds and blood pressure 143/72.  Looks chronically ill.  Very pleasant.  Alert and oriented x4.  Normal speech.  Looks frail.  Nonfocal.  Lungs are actually clear.  No rales or wheezes.  Presently appears regular and rate is 70.  Does not have a pacemaker, probably already converted unless she is on A-flutter and that will explain the regular.  No abdominal tenderness. There is 2 to 3+ bilateral anemia.
Labs:  Most recent chemistries were from the hospital at that time creatinine improved to 1.2, I repeat chemistries today and creatinine remains stable at 1.27 representing a GFR 39 to 40 that will be stage IIIB this appears to be steady state.  Presently sodium and potassium normal.  Bicarbonate elevated from diuretics.  Normal albumin, calcium and phosphorus.  Glucose elevated in the 200s.  Stable anemia 11.8.  Normal white blood cell and platelets.  ProBNP elevated at 4000, which is baseline.
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Assessment and Plan:  CKD stage IIIB, recent acute component that has improved.  The acute component was related to CHF decompensation and diuretics.  Atrial fibrillation failed to cardioversion; however, she appears regular.  Probably back on sinus rhythm on amiodarone.  She has chronic diarrhea, but improved.  We are going to tolerate some degree of lower extremity edema to not overdue on diuresis and cause further kidney abnormalities.  Minor degree of metabolic alkalosis probably from diuretics.  No need for phosphorus binders.  No need for blood transfusion or EPO treatment. Continue present diet, salt fluid restriction and medications.  The patient normally lives alone.  Family will not be able to take care of her in a daily basis.  One of sisters, which has gain with her since all these medical issues the last few weeks needs to go back home.   The other daughter is at least six miles a day.  They are discussing as she still within 30 days of discharge of placing on rehabilitation and nursing home, which the patient is willing to do.  We will continue chemistries in a regular basis.  This was a prolonged complex visit reviewing all events in the hospital records with patient and family and making plans.  Plan to see her back on the next few months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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