

January 3, 2022
Dr. Burnell
Fax#:  989-644-3724

RE:  Donald Drager
DOB:  05/20/1936

Dear Dr. Burnell:

This is a telemedicine followup visit for Mr. Drager with stage IV to V chronic kidney disease, secondary hyperparathyroidism, hypertension and anemia of chronic disease.  His last visit was August 2, 2021.  He has been feeling well despite very high creatinine levels.  He does have a functioning AV fistula on the right side without any steal syndrome.  Denies headaches or dizziness.  No chest pain or palpitations.  He has dyspnea on exertion, but none at rest.  Urine is clear without cloudiness or blood.  He does have nocturia, but no incontinence.  He does have edema of both ankles that goes up and down.  He is really not sure why it fluctuates so much, but it does change and then his weight will change with the swelling; as it goes up, the weight goes up and as the edema goes down, the weight would go down also.  He states he is feeling well. There is no nausea or vomiting, no itching, no mental status changes and no chest pain or palpitations.
Medications:  Medication list is reviewed.  I want to highlight the sodium bicarbonate 650 mg twice a day, Rocaltrol 0.5 mcg once daily, he is on Lasix 40 mg on Monday, Wednesday and Friday and does not take them on the other days, and Coumadin; he is anticoagulated with Coumadin and he is on amiodarone 200 mg once a day in addition to other routine medications.
Physical Examination:  Weight is 210 pounds, pulse is 61, and blood pressure is 124/65.

Labs:  Most recent lab studies were done 12/02/2021, his creatinine is 4.3, which is stable and the patient has no uremic symptoms at all, his albumin is 4.3, calcium is 9.6, sodium 142, potassium 4.6, carbon dioxide is 20, phosphorus 4.5 and intact parathyroid hormone is minimally elevated now on the Rocaltrol at 65.3. Hemoglobin 11.8 with normal white count, normal platelets and normal differential.
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Assessment and Plan:  Stage IV to V chronic kidney disease without uremic symptoms and the patient does not feel he is ready for hemodialysis yet, secondary hyperparathyroidism is well controlled with the current dose of Rocaltrol without elevated calcium levels, hypertension also well controlled and anemia of chronic disease will be followed with the monthly lab studies.  He will have monthly lab studies. He will follow a low-salt diet and he will avoid oral nonsteroidal anti-inflammatory drug use.  He will be rechecked by this practice in the next 3 to 4 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.
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