

June 26, 2023
Jamie Waldezak, PA
Fax#:  989-539-7747
RE:  Caro Adkins
DOB:  02/11/1947
Dear Mrs. Waldezak:

This is a follow-up for Mrs. Adkins with prior elevated calcium causing renal failure, hypertension, last visit March, no hospital emergency room visit, has COPD.  No purulent material or hemoptysis.  She denies the use of oxygen, not smoking.  No orthopnea or PND.  Chronic back pain.  No anti-inflammatory agents.  Presently, no nausea, vomiting, dysphagia, diarrhea, or bleeding.  No changes in urination, cloudiness, or blood.  No claudication symptoms.  No major edema.  She did evaluation by ENT.  Apparently biopsy was done being negative, no surgery indicated.
Medications:  Medication list is reviewed.  A number of bronchodilators, unfortunately has not been able to stop meloxicam and blood pressure Norvasc.
Physical Examination:  Weight 155, blood pressure running high 164/64.  Alert and oriented x3.  Distant breath sounds, COPD abnormalities, isolated wheezes.  No major rhonchi.  No consolidation, pleural effusion, or pericardial rub.  No ascites, tenderness, or masses.  No gross edema or focal deficits.
Labs:  Most recent chemistries are from April creatinine 1.1, which is baseline for a GFR of 52.  Electrolytes and acid base was normal.  Albumin, calcium, and phosphorus are normal.  No anemia.  Normal white blood cell and platelets.  Normal vitamin A and normal vitamin B.
Assessment and Plan:
1. CKD appears to be stable.  Prior acute change at the time of elevated calcium, now is back to normal.  At that time, PTH was suppressed.  She remains on anti-inflammatory agents a low dose.  There is no progression or change or symptoms.  Blood pressure in the office is not well-controlled, needs to be checked before we adjust medications.  We could increase the dose of Norvasc as a second agent.  If a second agent is added and use of HCTZ, you have to monitor calcium.  She has followed with ENT and apparently no further treatment is indicated for the abnormality of the neck area.  Come back in the next 6 to 9 months or early for above issues.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/
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