

July 5, 2023
Richele Macht, NP
Fax#:  989-463-1534
RE:  Jeanette Wilson
DOB:  09/11/1937
Dear Sister Macht:

This is a followup for Mrs. Wilson with chronic kidney disease, prior abnormalities of high calcium and PTH.  Comes accompanied with daughter.  Dr. Krepostman cardiology was opposed to any surgical intervention because of her high risk cardiovascular-wise.  They were potentially doing parathyroid surgery actually today.  It is my understanding she is going to see now an endocrinologist.  She has memory issues.  Denies vomiting, dysphagia, diarrhea, bleeding.  Denies severe constipation.  Denies urinary symptoms of cloudiness or blood. Minor edema is stable.  No chest pain, palpitation or increase of dyspnea.  Other review of systems is negative.

Medications:  Medication list is reviewed.  Noticed the Bumex, HCTZ, potassium replacement, on losartan, metoprolol, anticoagulated with Eliquis, management of diabetes and cholesterol.

Physical Examination:  Today, weight 268, blood pressure 110/60.  She is a tall, large, obese person; 67 inches tall.  No gross respiratory distress.  Respiratory and cardiovascular: No major abnormalities.  No ascites, tenderness or masses.  Stable edema.  No gross focal deficits.

Labs:  Kidney function looks improved; back in February was 1.8, presently 1.5, 1.4 for a GFR of 37.  Normal sodium, potassium acid base.  Normal albumin.  Normal calcium.  Liver function tests not elevated.  Normal white blood cells and platelets.  Anemia 11.8.

Assessment and Plan:
1. CKD stage III, appears stabilizing, improving.  No indication for dialysis.  No symptoms of uremia, encephalopathy, pericarditis.
2. Isolated high calcium, two numbers in a row, now back to normal.  The PTH elevated in terms of secondary hyperparathyroidism related to kidney disease.  No history of kidney stones or nephrocalcinosis.  Kidney ultrasound should be done.  She takes no calcium or vitamin D replacement.  She is taking two diuretics; loop 1 makes the calcium go down, HCTZ makes the calcium go up.  I agree that I do not think she needs any surgical treatment for that on top of high risk.
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3. Atrial fibrillation for what the patient takes beta-blocker rate control and anti-coagulation with Eliquis.
4. To complete the evaluation, next urine sample, we will do fractional excretion of calcium.  I want to mention that the prior urinalysis did not show activity for blood or protein.  She has not required EPO treatment, prior phosphorus not elevated, has not required phosphorus binders.  Chemistries on a regular basis.  Kidney ultrasound to be done.
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/gg
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