

January 4, 2021
Dr. Alkiek

Fax#:  989-466-3643

Dr. Murray

Fax#:  989-463-2824

RE:  Raymond L. Anspach
DOB:  12/14/1926

Dear Doctors:

This is a telemedicine followup visit for Mr. Anspach with stage III chronic kidney disease, hypertension and bilaterally small kidneys.  His last visit was January 28, 2020.  Since that time the patient had a severe nosebleed on 12/28/2020 and had to have a nasal wound device placed to stop the bleeding and he was advised to hold his Eliquis and then he was referred to Dr. Chom Chai whom he saw today and Dr. Chom Chai cauterized his right nare and advised him to go three days without blowing the nose or picking at it and if he does not have any resumed bleeding from the right nare he can restart his Eliquis, which is 2.5 mg twice a day so he has been in office since the nosebleed started.  He currently is feeling well.  He is having no nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  He states that his blood sugars are well controlled.  He has had no signs or symptoms of the coronavirus infection.  No known exposure to anyone with the virus.  He does have chronic atrial fibrillation so that is why he is on the Eliquis.  No chest pain or palpitations still.  He has dyspnea with exertion, but none at rest and urine is clear without cloudiness or blood.

Medications:  Medication list is reviewed.  He also has secondary hyperparathyroidism and he had been on 0.25 mcg of Rocaltrol and that was increased to 0.5 mcg once daily on December 21 due to his consistently elevating intact parathyroid hormone, it was 242 on 12/16/2020.  The patient is not having any difficulties with the increased dose he reports and in addition to the Rocaltrol he takes Norvasc 5 mg twice a day and lisinopril was 20 mg daily, also aspirin, Synthroid, gemfibrozil, hydrochlorothiazide 12.5 mg daily and the regular insulin per sliding-scale and then Levemir is 7 units at bedtime and he has glaucoma eye drops and gelatin eye drops for glaucoma.
Physical Examination:  The patient was able to get his weight and blood pressure for us today.  His weight is 129 pounds and as a 5-pound increase over the last year, blood pressure is 110/50.
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Labs:  Most recent lab studies were done December 16, 2020.  His creatinine is 1.8 that is slightly higher than two previous levels of 1.6 and 1.5, but he has an estimated GFR of 35.31 so still stage III chronic kidney disease, electrolytes are normal, calcium is 8.6, albumin is 3.8 the intact parathyroid hormone was 242, his hemoglobin was 12.4 with normal white count and normal platelets, and phosphorus was 3.0.

Assessment and Plan:  Stage III chronic kidney disease with stable creatinine level fluctuating slightly, hypertension is well controlled, small kidneys and atrial fibrillation requiring anticoagulation which is currently on hold after his nosebleed.  The patient will continue to have lab studies done every three months that will be next due in March 2021.  He should follow a low-salt diabetic diet and avoid antiinflammatory agents.  He will be rechecked by this practice in the next six months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

MARY STUNER, C.N.P./JOSE FUENTE, M.D.
JF/vv
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