

December 1, 2025
Dr. Reichmann
Fax#: 989-828-6835
RE:  Vera Vanderhart
DOB:  02/03/1942
Dear Dr. Reichmann:
This is a followup visit for Mrs. Vanderhart with stage IIIB chronic kidney disease, congestive heart failure, hypertension and bilaterally small kidneys.  Her last visit was June 2, 2025.  She has lost 14 pounds since her last visit and she is trying to restrict caloric intake in order to slowly and carefully lose weight.  She denies nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  She is ambulating with a cane and feels slightly stronger, she is safer with the four-prong cane that she is using.  No dyspnea, cough or sputum production.  Urine is clear without cloudiness or blood and minimal edema of the lower extremities.
Medications:  Since her last visit she did start calcitriol 0.25 mcg on Monday, Wednesday and Friday for high intact parathyroid hormone levels.  I also want to highlight losartan 25 mg daily and amiodarone 200 mg daily.  She is anticoagulated with Eliquis 2.5 mg twice a day, Demadex is 40 mg daily, Lanoxin 0.125 mg daily and other routine medications are unchanged.
Physical Examination:  Weight 197 pounds, pulse is 80, oxygen saturation was 95% on room air and blood pressure left arm sitting large adult cuff is 130/78.  Neck is supple.  No jugular venous distention.  Lungs are clear with a prolonged expiratory phase throughout.  Heart is currently regular without murmur, rub or gallop.  Abdomen is obese and nontender without ascites and she has 1+ ankle edema bilaterally.
Labs:  Most recent lab studies were done November 25, 2025.  Creatinine is 1.48 with estimated GFR of 35 this is a stable level, intact parathyroid hormone is 190.8 and that is down from 268.2 after starting the calcitriol, calcium level is 9.1, sodium 136, potassium 3.7, carbon dioxide 27, albumin 3.7, phosphorus is 3.8 and hemoglobin 15.5 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  The patient will continue to have labs checked every 1 to 3 months.
2. Hypertension, currently at goal.
3. Congestive heart failure without current exacerbation.
4. Secondary hyperparathyroidism improved with normal calcium levels and low dose calcitriol 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.
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