

December 18, 2023

Dr. Power

Fax#:  989-775-1640

RE:  John Walsh
DOB:  07/24/1944

Dear Dr. Power:

This is a followup for Mr. Walsh was admitted with syncope from severe advanced bradycardia AV block and pacemaker was placed.  Comes accompanied with wife and son.  No heart attack, pneumonia, gastrointestinal bleeding, or blood transfusion.  There was worsening of elevated calcium, which probably relates to the new medication chlorthalidone for some reason recently added Lasix.  Also taking ARB losartan.  He was on Norvasc and was discontinued.  Recent constipation, which probably represents the calcium and Norvasc.  No bleeding in the stools.  He does have frequency and urgency to some extent incontinence.  No infection, cloudiness, or blood.  Presently, no gross edema.  Other review of systems is negative.

Medications:  Medication list is reviewed.  I want to highlight the hydralazine, Norvasc discontinued, chlorthalidone new, Lasix new, and Diovan new.  He has been taking Sudafed, which probably needs to be stopped because of hypertension.  Continue diabetes and cholesterol management.  Continue medications for his enlargement of the prostate with Proscar and Flomax.  He remains on testosterone treatment.
Physical Examination:  Present weight initially high 173 pounds repeat 160s and overweight 224 pounds.  Alert and oriented x3.  No respiratory distress.  Lungs are clear.  No pericardial rub.  Pacemaker well healed on the left-sided.  Obesity of the abdomen.  No tenderness.  Minimal edema.  No neurological deficit.  Mild decreased hearing.  Normal speech.

Labs:  Most recent chemistries, anemia 11.1 and elevated calcium 11.2 usually runs in the upper 10s.  Sodium and potassium normal.  Mild metabolic acidosis.  Normal albumin.  Liver function test not elevated.  Present GFR of 46 for a creatinine of 1.52 above baseline.
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Assessment and Plan:
1. Syncope related to AV block status post pacemaker without heart attack.

2. Worsening elevated calcium probably from chlorthalidone needs to be discontinued.  Otherwise continue diuretics and other blood pressure medications.  I am concerned however that present blood pressure medication is not going to be enough and likely we will try back either beta-blockers or calcium channel blockers.

3. Constipation exacerbated by calcium should improve with adjustment of medications.

4. CKD stage III without progression without symptoms of uremia, encephalopathy, or pericarditis.  No indication for dialysis.

Comments:
1. He is going to call me the next week with new blood pressure after this adjustment of medications.  We will do chemistries on the next few weeks.  If persistent calcium, please notice that prior PTH was elevated.  He has prior thyroid surgery but the presence of PTH indicates that there might be hyperfunctioning of parathyroid gland likely from primary hyperparathyroidism.  If that is the case, we will do nuclear medicine scan at that point in time to localize activity.

2. Question diabetic nephropathy with proteinuria but no nephrotic syndrome.
3. Systolic hypertension of the elderly.
4. Grade II diastolic dysfunction with preserved ejection fraction this is from November.
5. Bilateral normal size kidneys without obstruction.  He does have some degree of urinary retention for an enlargement of the prostate.  Continue to monitor.  All issues discussed with the patient.

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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