

February 7, 2022

Dr. Stebelton
Fax#: 989-775-1640
RE: Connie Grimes
DOB:  01/10/1941
Dear Dr. Stebelton:

This is a followup for Mrs. Grimes with chronic kidney disease, diabetes, hypertension, and elevated calcium.  Last visit in August.  Denies hospital admission.  Son participated of this encounter.  Weight and appetite is stable.  No vomiting or dysphagia.  No diarrhea or blood melena.  No infection in the urine, cloudiness or blood.  Some worsening of lower extremity edema. They are trying to do low salt. This could be effect of the Norvasc.  Increase of dyspnea, which the patient blames to the lower dose of Lasix; used to take 60 mg, now 40 mg, this is at least one year.  Underlying COPD.  No purulent material or hemoptysis.  No oxygen.  No sleep apnea.  No orthopnea or PND.  She does have however a hospital bed and she elevates a little bit the head of the bed.  No syncope.  No palpitations.  No localized pain.  No skin rash or bruises.  No bleeding nose or gums.  For prior elevated calcium, she did not tolerate Sensipar.
Medications: Medication list reviewed.  I will highlight lisinopril, Lasix, metoprolol, and Norvasc. Prior potassium pill has been discontinued.

Physical Examination: Blood pressure at home 142/66.  She is hard of hearing, but her speech appears to be normal.  She is alert.  There is evidence of the respiratory distress. Her breathing appears to be a little bit labored.
Labs: Chemistries in November, creatinine 1.0 although baseline is around 1.2 to 1.4; this could be an outlier.  In November, electrolytes acid base normal.  At that time, GFR 51, calcium elevated 10.8, a normal albumin and phosphorus, mild anemia around 13 with normal white blood cells and platelets.  Prior PTH; this is from November 2019, elevated close to 148.  Nuclear medicine did not localize an adenoma.

Assessment and Plan:
1. CKD stage III.  I do not see progression.  No symptoms of uremia, encephalopathy, pericarditis, or volume overload.
2. Diabetic nephropathy.
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3. Hypertension appears to be acceptable control.
4. Likely primary hyperparathyroidism without localizing adenoma and did not tolerate Sensipar.
5. Prior coronary artery disease and stroke, presently stable.
6. COPD.  No oxygen requirement.  She thinks that the dyspnea is progressive and worse.  There has been no hemoptysis.  She is discussing this with you I would not propose an increase of Lasix if truly needed, try to find the lowest amounts that keep her control.  Some of the edema can also be related to the Norvasc.  There is nothing to suggest nephrotic syndrome.  Albumin is normal.
7. Prior high potassium, better, back to normal off potassium pill, tolerating ACE inhibitors.
At the present time, we will continue same medications, chemistries on a regular basis and come back 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,

JOSE FUENTE, M.D.
JF/gg
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