

March 7, 2022
Dr. Gaffney

Fax#:  989-607-6875

RE:  Barbara Foust
DOB:  07/13/1943

Dear Dr. Gaffney:

This is a telemedicine followup visit for Mrs. Foust with lithium exposure, stage IIIA chronic kidney disease, hypertension, bipolar disorder and congestive heart failure, also she has a documented left-sided renal artery aneurysm.  Her last visit was August 24, 2021, and she has lost 5 pounds over the last six months.  She has been feeling well.  She has received three of the mRNA COVID-19 vaccinations without side effects or adverse events and to her knowledge she has not contracted COVID-19 infection.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  She does occasionally have incontinence of stools though and that is a chronic problem.  Urine is clear without cloudiness or blood and no incontinence of urine.  No chest pain or palpitations.  She has dyspnea on exertion but none at rest.  No orthopnea or PND.
Medications:  Medication list is reviewed.  I want to highlight the lithium 300 mg twice a day and she is on Rocaltrol 0.25 mcg on Monday, Wednesday, Friday and Sunday for secondary hyperparathyroidism.

Physical Examination:  The only vital sign the patient could get today for us was weight of 212 pounds, she did not have a blood pressure machine to check blood pressure.
Labs:  Labs were done February 16, 2022, her creatinine was higher than it has been previously, she ranges between 1.13 and 1.16 over the last two years, creatinine was up to 1.25, electrolytes were normal, albumin 3.9, calcium is 10, estimated GFR is 44, her hemoglobin is 15.2 with normal white count and normal platelet levels, hemoglobin A1c was down to 7.1 and her last parathyroid hormone was checked July 6, 2021, and it was elevated at 273.  She had a nuclear medication parathyroid scan and that was done July 23, 2021, and there was no evidence of parathyroid adenoma on any of the glands.
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Assessment and Plan:  Secondary hyperparathyroidism on Rocaltrol, stage IIIA-B chronic kidney disease with stable creatinine levels, hypertension, lithium used for bipolar disorder and history of congestive heart failure.  The patient will have labs again in March 2022 and then every three months thereafter unless the creatinine continues to be increased, but we expected that may stabilize or go back down to her baseline.  She should follow a low-salt diet and avoid oral nonsteroidal antiinflammatory drug use and she is going to be rechecked by this practice in six 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.
JF/vv
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