

June 19, 2024
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 hypertension.  Last visit in January.  Follows with urology Dr. Kershen for frequency, urgency, nocturia and incontinence.  Denies active infection or bleeding.  Chronic colitis stable.  Prophylaxis antibiotics for UTI.  Some bruises, but no bleeding nose ot gums.  I did the extensive review of systems otherwise being negative.

Medications:  Medication list is reviewed.  I am going to highlight the Aldactone, Norvasc, metoprolol, remains on GI steroids, follows Dr. Holtz, anticoagulation Eliquis, for bladder abnormalities on Myrbetriq, started seven weeks ago still no improvement, prophylaxis with trimethoprim, and no antiinflammatory agents.

Physical Examination:  Blood pressure today 170/70 on the right, at home 130s/70s.  No respiratory distress.  Lungs clear.  No consolidation or pleural effusion.  No pericardial rub.  No ascites, tenderness or masses.  No major edema.

Labs:  Chemistries from May, normal kidney function, low-sodium.  Normal potassium, acid base, nutrition, calcium and phosphorus.  Normal white blood cell and platelets.  Mild anemia.  Low lymphocytes.  The patient is also requesting testing for glucose.
Assessment and Plan:  Hypertension in the office not controlled, at home well controlled.  No symptoms of chest pain, palpitation, dyspnea or neurological events.  Continue present regimen.  Normal potassium and acid base.  Normal kidney function.  No anemia.  Low sodium concentration.  We have discussed about fluid restriction, not on diuretics.  Update fasting glucose A1c, update urine sodium and urine osmolality, probably a component of SIADH.  There is no obstruction of the kidney.  No urinary retention, left-sided is very small 8.7 comparing to the right close to low normal at 9.8.  All issues discussed.  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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