

August 29, 2023
Jennifer Barnhart

Fax#:  989-463-2249
RE:  Eleanor Hagen
DOB:  01/23/1928
Dear Jennifer:
This is a followup for Mrs. Hagen with chronic kidney disease, elevated calcium and PTH.  Last visit February.  Comes accompanied with caregiver.  Appetite down, weight down from 195 to 185.  Denies vomiting, dysphagia, diarrhea or bleeding.  Has nocturia and incontinence, but no infection, cloudiness or blood.   Stable edema, supposed to be doing low sodium.  Denies chest pain, palpitation OR syncope.  Denies dyspnea, orthopnea or PND.  No oxygen.  No sleep apnea.  She lives at home with husband who has dementia.  The patient treated recently for urinary tract infection symptomatic with Cipro five days symptoms resolved, not aware of any positive culture.
Medications:  Medications reviewed.  I want to highlight for blood pressure presently losartan, hydralazine, HCTZ, pain control has been on ibuprofen, narcotics hydromorphone.
Physical Examination:  Blood pressure 120/80.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular, no major abnormalities.  No ascites or tenderness.  2+ edema bilateral.  Normal speech.
Labs:  Chemistries July, creatinine 1.0 baseline between 0.8 and 1.1, anemia 11.9.  Normal white blood cell and platelets.  No activity in the urine for blood or protein.  Normal glucose, low potassium probably from diuretics.  Normal sodium.  Metabolic acidosis of 20.  Normal albumin and calcium.  Present GFR 49.  TSH suppressed with a normal free T4.  It is my understanding thyroid replacement was placed on hold, does have high triglycerides.  Normal liver function test.
Assessment and Plan:
1. CKD stage III probably the effect of diuretics.  Monitor overtime, not symptomatic.
2. Prior elevated calcium and elevated PTH with negative nuclear medicine exam for local abnormalities, presently calcium with the normal range, recent exposure to HCTZ, monitor calcium as sometimes this goes up from this medication.
3. Multi nodular goiter, thyroid replacement, suppressed TSH, off medication.  Monitor levels.  No clinical evidence of hyperfunction or hyperparathyroidism.
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4. Exposure to antiinflammatory agents for fibromyalgia and arthritis.  Monitor overtime.
5. Hypertension appears to be well controlled, tolerating ARB among other pressure medicines.
6. Fibromyalgia low dose of steroids.
7. Anemia without external bleeding, no treatment needed.
8. Recent UTI, no sepsis.

9. Leg edema, continue salt restriction.
10. Low potassium from diuretics, monitor.  Come back in six months.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

JOSE FUENTE, M.D.
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