

March 13, 2022
Masonic Home
Fax#:  989-466-3008
RE:  Sharon Cook
DOB:  03/08/1942
Dear Dr. Sarvepalli:

This is a followup for Mrs. Cook who has chronic kidney disease, primary hyperparathyroidism, elevated calcium, has been treated with Aredia and Sensipar, has also congestive heart failure.  Last visit in December.  Husband participated of this encounter; his name is Charles as well as the nurse taking care of her Kelly. Recently, treated for E. coli infection although the patient was not having any cloudiness or fever, however, there was some frequency and urgency, isolated nausea, vomiting, isolated diarrhea, no bleeding.  The patient has memory issues.  Appetite is poor, supplementing with some booster. Occasionally lightheadedness.  Apparently, no falling episode.  She is only able to walk short distances.  Denies chest pain, palpitation.  Denies orthopnea or PND. Uses a wheelchair.  No oxygen.  No sleep apnea.  Other review of systems is negative.

Medications:  Medication list is reviewed.  On Lasix, Norvasc, potassium replacement, diabetes management, Sensipar has been discontinued, also takes Coreg.

Physical Examination:  Weight 210.  No respiratory distress.  Blood pressure 149/64.  Oxygenation on room air was 96%.  Normal pulse, respiration and temperature.  The patient and husband participated actively of this encounter.  She is hard of hearing but Kelly was able to relay information.

Labs:  Most recent chemistries from February, creatinine is 2.1.  Normal potassium acid base, low sodium 136, calcium is high 11.7, normal albumin, glucose elevated 191, GFR is 23 stage IV, phosphorus was not done. Hemoglobin normal.  White blood cells and platelets normal.
Assessment and Plan:
1. Recent acute on chronic renal failure related to hypercalcemia.
2. CKD stage IV.
3. Primary hyperparathyroidism, calcium is elevated, needs to be treated.  Consider restarting Sensipar potential infusion with Aredia.
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4. Recent urinary tract infection, the patient was not symptomatic.
5. Congestive heart failure with preserved ejection fraction.
6. Normal size kidneys without obstruction, no stone, no masses, no stone obstruction, no postvoid bladder was obtained, pre was large at 315.
I discussed all these issues in detail with the patient and the husband.  If possible, we need to restart Sensipar; if that is not approved by pharmacy, we might need to consider an infusion of Aredia.  Continue present diuretics.  Continue to monitor blood pressure for further adjustments.  Keep an eye on potential urinary retention.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
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