

October 14, 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 who has hypertension.  Low sodium concentration.  Last visit in April.  No hospital visit.  Some weight loss.  Good appetite.  No reported vomiting or dysphagia.  She is still taking Prilosec.  She did not realize omeprazole and Prilosec are the same medicine.  Stable diarrhea, no bleeding.  No abdominal pain.  No changes in urination.  No chest pain, palpitations or increase of dyspnea.  Coronary artery stent.  Upcoming six-month anniversary for what Plavix will be stopped at that time.  Prior atrial fibrillation, presently normal rhythm.  Cardiology Dr. Krepostman.  Recent fall, trauma to the right shoulder rotator cuff.  Consider not a surgical candidate.  She managed to take care of herself, driving and others, what is restricted is range of motion for elevation.  No antiinflammatory agents.  Review of systems negative.

Medications:  Medication list is reviewed.  Norvasc, Aldactone, beta-blockers, and Lasix as needed.  Tolerating Prolia.  Anticoagulation Eliquis.  Exposed to trimethoprim for UTI.
Physical Examination:  Present weight 122 pounds.  Blood pressure nurse 140/82.  Lungs are clear.  No respiratory distress.  No arrhythmia.  No ascites or tenderness.  No edema.  Relatively frail.  Short stature.  Some degree of muscle wasting.  Very pleasant.  Decreased hearing.  Normal speech.
Labs:  Chemistries October.  Low sodium concentration 129.  No anemia.  GFR middle 50s stage III.  Upper potassium and mild metabolic acidosis.  Normal nutrition, calcium and phosphorus.  No gross anemia.
Assessment and Plan:  Hyponatremia, hypoosmolality, volume status appears normal.  No severe volume overload.  Does have diarrhea, but does not appear dehydrated.  It is minor, not causing any symptoms.  Preserved kidney function.  Potassium in the upper side probably from the Aldactone and trimethoprim.  Coronary artery disease, to stop Plavix in few weeks six-month anniversary.  Atrial fibrillation, on Eliquis.  She has collagenous microscopic colitis.  There has been association with Prilosec reason for what I will encourage her to stop it.  She can try Pepcid or Zantac as an alternative.  Okay to use calcium, but not overdoing it.  All issues discussed with the patient.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
JF/vv
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