

October 24, 2022

Katlin Aris, NP
Fax#: 231-972-6003
RE:  Marguerite Harshbarger
DOB:  04/04/1934
Dear Mrs. Aris:

This is a followup for Mrs. Harshbarger who has chronic kidney disease, diabetes, hypertension and peripheral vascular disease.  Last visit in March 2022.  She comes accompanied with husband.  They are married about six months.  Denies hospital admission.  Appetite is down, but no vomiting or dysphagia.  No diarrhea or bleeding.  Infection in the urine without cloudiness or blood.  Minor edema is stable.  Denies chest pain, palpitations, or syncope.  Denies increase of dyspnea, purulent material or hemoptysis.  Some cough, clear to yellow sputum.  No orthopnea or PND.  No localized pain.  Review of systems otherwise is negative.
Medications:  Medication list is reviewed.  I will highlight the Norvasc, anticoagulation with Xarelto, a long list of supplements, also takes Coreg.
Physical Exam:  Today blood pressure 182/80.  At home usually runs 140s/60s.  Weight is 164 pounds. No localized rales.  No pericardial rub.  No abdominal tenderness or masses.  1+ edema bilateral knees.  She has irregular rhythm Afib.  No neurological deficit.
Labs:  Chemistries - creatinine baseline between 1.1 and 1.3, presently 1.09.  Low albumin, corrected calcium will be minor increase.  Present GFR 49 stage III.  Normal potassium and acid base.  Low sodium 132.  Normal phosphorus.  Mild anemia 12.9.
Assessment and Plan:
1. CKD stage III, no progression.

2. Diabetic nephropathy.

3. Prior elevated calcium with suppressed PTH for what calcium, vitamin D and HCTZ were discontinued.  Calcium improved, but remains in the upper side not symptomatic

4. Atrial fibrillation anti-coagulated beta-blocker.

5. Low albumin, which is chronic.  States to be eating good amount of protein.

6. Monoclonal gammopathy without progression, nothing to suggest multiple myeloma or alternative diagnosis.

7. Hyponatremia.  We discussed about keeping the fluid intake in the low side.  Continue chemistries in a regular basis.
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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
Transcribed by: www.aaamt.com
