

May 5, 2025
Dr. Prakash Sarvepalli
Fax#: 866-419-3504
Dr. Maander

Fax#: 616-754-9152

RE: Frank Wynn
DOB: 04/19/1964
Dear Doctors:
This is a followup visit for Mr. Wynn with stage IIIA chronic kidney disease, hypertension, congestive heart failure and paroxysmal atrial fibrillation.  His last visit was November 4, 2024.  He had some large left thyroid nodules and in February of this year he had a complete thyroidectomy done and he is followed by endocrinology due to elevated parathyroid hormone levels as well as mildly elevated calcium levels intermittently.  He is feeling well.  He did have COVID in March 2025 and his wife also had it.  They had a cough that lasted several weeks and lot of fatigue, but no other complications and no hospitalization with the COVID and is feeling quite a bit better now.  No current chest pain or palpitations.  Minimal dyspnea on exertion, none at rest.  Urine is clear without cloudiness or blood.  No bowel changes.  No blood or melena and no edema.
Medications:  He is anticoagulated with warfarin and since his last visit he started Synthroid 112 mcg daily, calcitriol is very low dose 0.3 mL of 1 mcg/mL solution, magnesium oxide 400 mg once daily also for low magnesium levels and his other medications are unchanged.
Physical Examination:  Weight 239 pounds, pulse 58 and blood pressure 110/84.  Neck is supple without jugular venous distention.  Lungs are clear.  No rales, wheezes or effusion.  Heart is regular.  Abdomen is soft and nontender.  No peripheral edema.
Labs:  Most recent lab studies were done March 5, 2025; creatinine is 1.63, estimated GFR is 48, sodium 142, potassium 4.7, carbon dioxide 28, albumin is 4.4, calcium 10.3, phosphorus is 3.2 and hemoglobin is 15.6 with normal white count and normal platelets.  Intact parathyroid hormone was 203.9 and he is on a low dose calcitriol currently.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease with slightly improved creatinine levels.  We have asked him to continue getting labs every three months.
2. Hypertension is well controlled.
3. Congestive heart failure without exacerbation.
4. Paroxysmal atrial fibrillation, anticoagulated with warfarin and the patient will have a followup visit with this practice in six months.
All above issues were discussed with the patient.  Education provided, questions answered to patient's satisfaction.  Patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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