

April 23, 2026
Matthew Flegel, PA-C
Fax#:  989-828-6835
RE:  Shirley Walden
DOB:  10/07/1936
Dear Mr. Flegel:
This is a followup for Shirley with low sodium concentration and hypertension.  Last visit was in October.  No hospital visit.  Has chronic collagenous colitis on treatment.  Stable weight.  Stable appetite.  No vomiting or dysphagia.  No abdominal pain or fever.  Stable hard of hearing.  Uses a walker.  No fall.  Follows cardiology coronary artery disease and prior stent Dr. Krepostman.
Review of System:  Done.
Medications:  Medication list is reviewed, notice Aldactone, Norvasc, metoprolol, Lasix, for UTI prophylaxis on Keflex in a daily basis, anticoagulation with Eliquis, for her colitis on cholestyramine as well as steroids and off omeprazole.
Physical Examination:  Today weight 121 stable and blood pressure at least 136, could not tolerate the blood pressure cuff over 80.  No arrhythmia.  No respiratory distress.  No ascites.  Minimal edema nonfocal.  Hard of hearing.  Normal speech.
Labs:  Chemistries in April normal kidney function.  Minor low sodium.  Normal potassium.  Mild metabolic acidosis.  Normal nutrition, calcium and liver testing.  No gross anemia.
Assessment and Plan:  Chronic diarrhea collagenous colitis that explains the low sodium concentration and mild metabolic acidosis with preserved kidney function.  Blood pressure in the upper side.  Continue treatment.  Continue management of collagenous colitis.  Everything else is stable.  Continue to follow.
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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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