

May 1, 2024
Tara Myaard, NP
Fax#:  231-972-6003
RE:  Marguerite Harshbarger (Spencer)
DOB:  04/04/1934

Dear Mrs. Myaard:

This is a followup for Mrs. Harshbarger with chronic kidney disease, diabetes and hypertension.  Last visit in October.  Comes accompanied with husband.  Bilateral lower extremity edema, compression stockings.  Doing salt restriction.  She tripped yesterday, has a chronic right foot drop.  No loss of consciousness.  She did not go to the emergency room.  A skin tear, no other abnormalities.  Stable dyspnea.  No oxygen.  No purulent material or hemoptysis.  Some constipation.  No bleeding.  No vomiting or dysphagia.  No changes in urination.  Recently saw cardiology, wearing a monitor for the next week.  Plans for echocardiogram.

Medications:  Medication list is reviewed.  I want to highlight the low dose of Coreg, low dose lisinopril, presently on Lasix low dose 20 mg three days a week.  Presently off the Aldactone, takes diabetes management, anticoagulated with Xarelto and long list of vitamins.
Physical Examination:  Weight 180, blood pressure by nurse high 184/99.  At the same time lungs are clear.  No pleural effusion.  No consolidation.  No gross JVD.  No pericardial rub.  No abdominal tenderness or ascites.  4+ edema chronically worse on the right comparing to the left.  No ulcers.  Normal speech.
Labs:  Chemistries in April.  Creatinine 1.15 which is baseline for a GFR of 46 stage III.  Normal electrolytes and acid base.  Normal calcium, last albumin low normal.  Liver function test is normal.  No anemia.  Prior urine sample.  No blood and no protein.

Assessment and Plan:  CKD stage III.  No progression.  This is not the reason for her edema.  No symptoms of uremia, encephalopathy, or pericarditis.  Has normal electrolytes and acid base.  Normal albumin and calcium.  Negative urine sample and close to normal albumin unlikely nephrotic syndrome, however we will check protein to creatinine ratio to document these, agree with cardiology, echocardiogram might give us more answers.  She has irregular rhythm.  Heart monitor has been given.  Present blood pressure poorly controlled.  She has plenty of room on diuretics, beta-blockers and ACE inhibitors.  She is going to keep me posted with results.  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
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