

October 30, 2023

Tara Myaard, NP

Fax#:  231-972-6003

RE:  Marguerite Harshbarger
DOB:  04/04/1934

Dear Mrs. Myaard:

This is a followup visit for Mrs. Harshbarger who has chronic kidney disease, diabetes, and hypertension.  Comes accompanied with husband.  Last visit in April.  She has twice emergency room visit for edema and diuretics were adjusted.  She is doing salt and fluid restriction.  Weight is stable at home 170 to 172 pounds.  She has compression stockings and edema well controlled.  Presently, no nausea, vomiting, dysphagia, diarrhea, or bleeding.  No infection in the urine, cloudiness or blood.  She has minimal dyspnea on activity not at rest.  No cough or sputum production.  No purulent material or hemoptysis.  She has not required any oxygen.  Denies sleep apnea or CPAP machine.  Denies orthopnea or PND.  Other review of system is negative.
Medications:  Medication list is reviewed.  I am going to highlight anticoagulation Xarelto.  Blood pressure, Coreg and losartan. She has not used any diuretics at least few months.  A number of supplements, cholesterol treatment, for urinary frequency oxybutynin.
Physical Examination:  Today blood pressure 132/84 on the right-sided and prior breast cancer on the left.  No respiratory distress.  She is alert and oriented x3.  Weight is stable 176 pounds.  Lungs are clear.  She has atrial fibrillation rate less than 90.  No pericardial rub.  Obesity of the abdomen.  No tenderness.  No focal deficits.  Normal speech.
Labs:  Chemistries September, creatinine 1.14, which is baseline.  Sodium, potassium, and acid base normal.  GFR of 46 stage III, stable overtime.  Normal calcium.  Previously normal albumin and liver testing.
Assessment and Plan:
1. CKD stage III, stable overtime.  No symptoms.  No progression.

2. Diabetic nephropathy.

Marguerite Harshbarger

Page 2

3. Atrial fibrillation and anticoagulation, beta-blockers.

4. Blood pressure appears to be well controlled, tolerating ARB losartan.

5. Electrolytes and acid base normal.

6. Edema presently well controlled.  Continue present regimen and salt fluid restriction.

7. Monoclonal gammopathy without diagnosis of plasma cell disorder.  All issues discussed with the patient and husband.  Come back in six months.

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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