

May 22, 2023

Dr. Tharumarjah

Fax#:  989-772-6764

RE:  Mark Kelley
DOB:  02/15/1961

Dear Dr. Tharumarjah:

This is a followup for Mr. Kelly who has chronic kidney disease and low calcium.  Last visit in February.  Comes accompanied with family member.  He has laryngeal cancer, thyroid cancer with a tracheostomy post surgery of both, chronic yellowish sometimes purulent material.  Denies increase of dyspnea.  No oxygen.  Stable weight and appetite.  Denies vomiting, dysphagia, diarrhea, or bleeding.  No changes in urination.  No infection, cloudiness or blood.  Review of systems is negative.

Medications:  Medication list is reviewed.  Notice the calcium and vitamin D125.
Physical Examination:  Today, blood pressure 120/80 and weight 203 pounds.  Lungs distant unclear.  No gross arrhythmia or pericardial rub.  Tracheal stoma in place.  No pericardial rub.  No abdominal distention.  No gross edema or neurological problems.

Labs:  Chemistries, creatinine 1.4 which is baseline.  Normal sodium, potassium, and acid base.  Normal phosphorus and magnesium on replacement.  Normal albumin.  Calcium relatively low presently at 8.2.  GFR 53 stage III.  No gross anemia.  Normal white blood cell and platelets.

Assessment and Plan:
1. CKD stage III, stable overtime.  No progression.  No symptoms.

2. Status post laryngeal and thyroid cancer extensive surgery.  He has a tracheal stoma.

3. Prior high calcium in relation to vitamin D125 and calcium replacement, now running in the low side.  Keep adjusting and increase in the Rocaltrol 2.5 mg on Monday, Wednesday, and Friday the other four days remains at a low level of 0.25.  He is doing weekly chemistries.

4. Hypertension presently normal, no treatment.

Comments:  The low calcium likely relates to low PTH from the extensive neck surgery 19 hours.  We will continue adjusting, clinically not symptomatic.  All questions answered.  Come back on the next four 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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