

June 26, 2023
Dr. Stack
Fax#:  989-875-5023
Dr. Alkiek
Fax#:  989-466-3643

RE:  Raymond Kindel
DOB:  04/09/1941
Dear Doctors:
This is a followup visit for Mr. Kindel with stage IIIB to IV chronic kidney disease, coronary artery disease, paroxysmal atrial fibrillation and secondary hyperparathyroidism.  His last visit was January 16, 2023.  He has been feeling well.  His weight is stable.  No hospitalizations or procedures since his last visit.  No nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  No chest pain or palpitations.  His dyspnea on exertion is stable, none at rest.  No orthopnea or PND.  Urine is clear without cloudiness or blood and no peripheral edema.
Medications:  Medication list is reviewed.  I want to highlight the Rocaltrol 0.25 mcg on Monday, Wednesday and Friday in addition to other routine medications.

Physical Examination:  Weight 200 pounds, blood pressure left arm sitting large adult cuff is 120/62, pulse is 46 and oxygen saturation is 93% on room air.  Neck is supple.  There is no jugular venous distention.  Heart is regular without murmur, rub or gallop, the rates when auscultated is 60.  Lungs are clear without rales, wheezes or effusion.  Abdomen is soft, no ascites, no peripheral edema.

Labs:  Most recent lab studies were done June 21, 2023, creatinine is 2.6 and estimated GFR is 26, previous levels were 2.4 and 2.0 this year.  He has been as high as 2.3 and 2.8 in 2019, also 2.1 in 2021 so he has been fluctuating into stage IV occasionally and then stage IIIB at other times and his albumin 4.2, calcium is 9.1, sodium 142, potassium 4.6, carbon dioxide 21, phosphorus 3.2 and intact parathyroid hormone is 249.3, previous levels were less than 200 that last level was 140.4, hemoglobin is 14.0 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IV chronic kidney disease with slightly higher creatinine level without uremic symptoms and no evidence of progression of renal disease.
2. Secondary hyperparathyroidism, occasionally this can be secondary to low vitamin D levels and he does take 1000 units daily of vitamin D3, we have asked him to increase that to 2000 units daily and then we will recheck his intact parathyroid hormone and calcium levels within 2 to 3 months.  He will continue the Monday, Wednesday, Friday dose of Rocaltrol but if the parathyroid hormone remains elevated we will increase that to once daily.
3. Paroxysmal atrial fibrillation, currently in sinus rhythm.
4. Coronary artery disease without exacerbation.  We will continue to have lab studies done every three months and he will have a followup visit with this practice in six months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

MARY STUNER, C.N.P./JOSE FUENTE, M.D.
JF/vv
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