

July 9, 2023

Dr. Holmes
Fax#: 989-463-1713
RE: Brian Smythe
DOB:  07/15/1964
Dear Dr. Holmes:

This is a followup for Mr. Smythe with chronic kidney disease secondary to an episode of acute renal failure at the time of milk-alkali syndrome.  At that time with severe hypercalcemia requiring for a period of time dialysis.  Last visit in January 2023.  Right foot ulcerated calluses followed by podiatrist Dr. Jaffar.  Bone osteomyelitis, completed antibiotics for six weeks about a month ago.  Slowly improving.  Denies admission to the hospital.  No vomiting or dysphagia.  No diarrhea.  No antiinflammatory agents.  Not very physically active.  Has gained weight from 295 to 301 pounds to presently 311 pounds.  Extensive review of systems is negative.  Has not required any oxygen or sleep apnea machine.  Has not been able to check blood pressure at home, but in the office of podiatrist and other doctors is normal.
Medications:  Medications list reviewed.  I want to high light the Norvasc, HCTZ, cholesterol treatment, diabetes management on Rocaltrol.
Physical Examination:  Today blood pressure 110/68.  Tall large obese person, alert, and oriented x3.  No respiratory distress.  No rales, wheezes, consolidation, pleural effusion.  No arrhythmia, pericardial rub or gallop.  Obesity of the abdomen.  No ascites, masses or tenderness.  No major edema.
Labs:  Chemistries in June 2023, creatinine 2.3, which is stable for the last nine years or longer.  No gross anemia although there is small red blood cells 79 with a normal white blood cell platelets and normal sodium, potassium and acid base.  Normal calcium and albumin.  Liver function test is not elevated.  Present GFR 32 stage IIIB.
Assessment and Plan:  CKD stage IIIB stable overtime, as indicated above renal failure from milk-alkali syndrome, for a period of time on dialysis.  Stable for 10 years or longer.  No symptoms of uremia.  No indication for dialysis.  Continue to monitor chemistries in a regular basis.  The importance of diet, physical activity, and weight reduction.  Present blood pressure well controlled.  Continue diabetes management.  Cholesterol treatment.  Follow with podiatrist one that heals aggressive exercise program.
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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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