

March 8, 2022
Dr. LaRouche
Fax #: 989-629-8145
RE:  James Toews
DOB:  02/07/1937
Dear Dr. LaRouche:
This is a telemedicine followup visit for Mr. Toews with stage IIIA chronic kidney disease, primary hyperparathyroidism, hypertension, and history of high calcium.  His last visit was on 10/05/2021.  His biggest complaint today is he is having swelling in his feet and lower legs just up to his knees bilaterally.  There are no color changes.  The swelling gets worse throughout the day, but it is gone by the time he wakes up in the morning.  He does not have a cough or sputum production, but he is chronically short of breath with exertion.  He does not have dyspnea at rest. No orthopnea or PND.  He is trying to follow a low-salt diet, but has not been restricting fluids at all. He has been very thirsty so he is actually drinking a lot of fluids.  He has not tried compression stockings either.  He has had a history of low sodium levels also due to his congestive heart failure so I do not want to start him out with diuretics immediately.  We would like to try fluid restriction, low-salt diet, compression stockings, weekly weights and to see if we can work with decreasing edema by decreasing fluid intake.  He has not had any hospitalizations or procedures since his last visit and his weight is up just two pounds over six months.

Medications:  Medication list is reviewed.  I want to highlight lisinopril 40 mg daily, one of the meds that could cause fluid retention is Norvasc 10 mg daily and since his last visit he started on Sensipar 30 mg daily and clonidine 0.1 mg twice a day.

Physical Examination:  Height is 65 inches and weight 192 pounds.  The patient was unable to get a blood pressure reading for us today.

Labs:  Most recent lab studies were done on 03/04/2022.  His albumin is low now at 3.3.  The previous level was 3.7.  Corrected calcium is normal at 9.1, previously was 10.6.  His creatinine 1.4 which is stable.  His previous levels have been 1.3, 1.3, and 1.4.  Sodium is stable at 135, potassium 4.5, carbon dioxide 21, phosphorus 4, intact parathyroid hormone is stable and unchanged at 102.2, hemoglobin 11.7 with normal white count and normal platelets.
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Assessment and Plan:  Stage IIIA chronic kidney disease with stable creatinine levels, primary hyperparathyroidism with a history of hypercalcemia currently normal on low dose Sensipar daily, hypertension, increased edema in the lower extremities, history of congestive heart failure, and a low albumin level.  The patient will start his fluid restriction at 64 ounces in 24 hours.  He is going to progressively try to decrease fluid intake.  I think he is drinking at least a gallon a day of liquid.  He will continue his low-salt diet.  They are going to call your office for an appointment and also to discuss possible prescription for compression stockings.  We would like him to continue having labs done once a month and he is going to be rechecked in this office face-to-face visit in three months.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

MARY STUNER, CNP/JOSE FUENTE, M.D.
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