

April 15, 2025
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 November.  She is having some activity related interscapular pain radiated to the neck to have a cardiac cath this coming Monday it last for 10-15 minutes.  Follows cardiology Dr. Krepostman.  No true chest pain anteriorly.  No palpitations, diaphoresis, nausea, vomiting or increase of dyspnea.  No orthopnea or PND.  Does have a baseline atrial fibrillation and dyspnea.  Has not required any oxygen.  Weight and appetite stable.  Chronic diarrhea with prior diagnosis of collagenous microscopic colitis.  Denies any bleeding or abdominal pain.  Denies infection in the urine, cloudiness or blood.  Stable edema.  No ulcers.  Denies any syncope.
Review of Systems:  Otherwise negative.
Medications:  Medication list is reviewed.  I want to highlight the Norvasc, metoprolol, Aldactone, Eliquis for atrial fibrillation, on cholesterol treatment, takes oral steroids for the colitis and for prophylaxis urinary tract infection takes trimethoprim.
Physical Examination:  Present weight 126 and blood pressure 136/74.  Lungs are clear.  No respiratory distress.  No arrhythmia.  No abdominal tenderness or ascites.  Minimal edema, nonfocal.
Labs:  Chemistries April; normal kidney function.  Normal cell count and hemoglobin.  Low-sodium.  High potassium.  Normal acid base, nutrition, calcium and phosphorus.  Normal glucose.
Assessment and Plan:
1. Hypertension present regimen well controlled with normal kidney function.
2. Low sodium in relation to chronic diarrhea.
3. High potassium from exposure to trimethoprim.
4. Atrial fibrillation rate control and anticoagulation.  Chest pain on activity question angina, cardiac cath upcoming.
5. Diagnosis of collagenous microscopic colitis.  She has been taking for a longtime Prilosec, which has been linked to this entity.  She is going to stop the Prilosec.  For the reflux she can try Pepcid a different category supplemented with calcium or similar medications.  All issues discussed with the patient.  Come back in six months.
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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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