

April 11, 2022

Dr. Kozlovski

Fax#: 989-463-1534

RE: Sharon Hartman

DOB:  12/04/1945

Dear Dr. Kozlovski:

This is a followup for Mrs. Hartman with prior elevated creatinine that has returned to normal.  She takes medication for high blood pressure.  Last visit in October.  Comes today to the office accompanied by family member.  Back from Florida.  Left-sided sciatic.  Physical therapy done in Florida.  Denies the use of antiinflammatory agents.  Some edema probably related to Norvasc.  Trying to do salt and fluid restriction.  Denied chest pain, palpitation, dyspnea, orthopnea or PND.  Review of system is negative.

Medications:  I want to highlight HCTZ, losartan combine with HCTZ, diltiazem, Norvasc, potassium replacement, anticoagulation with Eliquis, and antiarrhythmics with flecainide.

Physical Exam: Blood pressure 148/72 right and 146/74 left.  No respiratory distress.  Alert and oriented x3.  No facial asymmetry.  Normal speech.  No rales or wheezes.  No pericardial rub.  No neck masses.  No abdominal distention or ascites.  I do not see ulcers and minor edema.1-2+.

Labs:  Most recent chemistries normal kidney function in March.  No anemia.  No albumin in the urine.  Electrolyte and acid base normal.  Nutrition, calcium and phosphorous normal.  1+ of protein on dipstick.

Assessment and Plan:  Prior kidney abnormalities back to normal and no activity in the urine.  Minor degree of proteinuria and does not require any biopsy or further serology.  Blood pressure appears to be well controlled on present combination of medications.  Continue atrial fibrillation, anticoagulation and antiarrhythmics.  Edema in part related to medications.  Everything appears to stable.  Come back in a year.

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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