

January 13, 2025
Dr. Khan
Fax#: 989-775-1640
RE:  Todd Hansen
DOB:  10/01/1960
Dear Dr. Khan:
This is a followup for Mr. Hansen with chronic kidney disease.  Last visit in July 2024.  Completed antibiotics for osteomyelitis of the right-sided of the jaw.  Has been followed with Dr. Pearson infectious disease in Midland.  Has also been evaluated at Mayo Clinic.  He is off antibiotics since October 2024.  There is a lesion pleural base on the right-sided of the chest, eventually needs to be biopsy.  There were waiting for infections to be stable.  When he was at Mayo Clinic he also talked to rheumatology, infectious diseases and oral surgeon.  Briefly was given medications Neurontin for discomfort on the jaw.  Already discontinued.  Takes no antiinflammatory agents.  Has sleep apnea, but unable to do a CPAP machine.
Other review of systems done extensively being negative.
Medications:  Medication list review.  For his diffuse inflammatory arthritis has been on prednisone, has not been able to discontinue.  No antiinflammatory agents.  Presently no biological treatment.  I want to highlight that he remains on sulfasalazine, blood pressure Norvasc as well as nifedipine, labetalol, Demadex, and cholesterol treatment, bicarbonate replacement and Jardiance.
Physical Exam:  Present weight 227 pounds.  Blood pressure by nurse 149/91.  Lungs are clear.  No arrhythmia.  No pericardial rub.  Obesity.  No gross edema or neurological deficit.
Labs:  The most recent chemistries December 2024.  Creatinine 1.4.  No anemia.  Normal white blood cell and platelets.  GFR will be in the upper 50s stage III.  There is elevation of inflammatory markers C-reactive protein, there is low level of immunoglobulin G for what they are requesting insurance company to pay for intravenous immunoglobulin.  No electrolytes were done.  No albumin, calcium or phosphorous.
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Assessment and Plan:  Chronic kidney stable overtime.  No progression.  No symptoms of uremia or encephalopathy.  No indication for dialysis.  Blood pressure in the office high, needs to be checked at home.  He is under a lot of stress.  Remains on prednisone because of inflammatory arthritis apparently not rheumatoid type.  Presently off medications and so far no recurrence of right-sided osteomyelitis, plural base small mass enlarging overtime, needs to have a biopsy.  In terms of blood pressure somehow he is on two calcium channel blockers including Norvasc and nifedipine.  We have space to increase on labetalol.  Torsemide is not the best blood pressure medication.  I will favor HCTZ or chlorthalidone.  He is tolerating Jardiance and labs needs to include electrolytes, albumin, calcium and phosphorous.  We are going to follow overtime.  All issues discussed in detail.
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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