

April 29, 2024
Dr. Powers
Fax#: 989-775-1640
RE:  William Groves
DOB:  05/26/1953
Dear Dr. Powers:

This is a followup for Mr. Groves who has chronic kidney disease, probably diabetic nephropathy and hypertension.  Last visit in November.  Doing physical therapy for his prior right-sided humeral fracture and surgery.  Denies the use of antiinflammatory agents.  Weight and appetite are stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  No changes in urination.  No chest pain, palpitations, dyspnea, orthopnea or PND.  Extensive review of system done being negative.

Medications:  Medication list is reviewed.  I want to highlight diabetes cholesterol management, the only blood pressure treatment will be metoprolol.  He denies the use of calcium and vitamin D.

Physical Examination:  Present weight 159, blood pressure by nurse 122/65.  Alert and oriented x3.  No respiratory distress.  Skin, mucosal, respiratory and cardiovascular, no abnormalities.  No palpable neck masses.  No ascites.  No edema.  No neurological deficits.
Labs:  Most recent chemistries April.  Creatinine 1.2, in the recent past has been as high as 1.4 and 1.7, present GFR will be in the upper 50s or better.  Electrolytes and acid base normal.  Calcium high at 10.9.  Normal albumin and phosphorus.  Normal hemoglobin, white blood cell and platelets.

Assessment and Plan:
1. CKD stage III or improved, clinically stable.  No progression and no symptoms of uremia, encephalopathy or pericarditis.
2. Probably diabetic nephropathy.
3. Blood pressure in the office well controlled.
4. Continue diabetes cholesterol management.
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5. Hypercalcemia, we need to update PTH, high calcium is not typical for chronic kidney disease usually the opposite.  We will update vitamin D125.  He has no symptoms of elevated calcium.  No changes on bowel movements, urine output, thirst or mental status.  There have been prior kidney stones, uric acid and calcium oxalate, which presently is not symptomatic.  Because of the high calcium, I am going to check a random urine calcium to assess degree of calcium in the urine.  These blood tests can be done on the next blood draw.  All issues discussed with the patient.  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.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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