

April 2, 2022
Stephanie Boring, PA-C
Fax#:  866-419-3504
RE:  Jeannie Tonczak
DOB:  07/26/1973
Dear Mrs. Boring:

This is a followup for Mrs. Tonczak who has chronic kidney disease status post parathyroid surgery for adenoma and hypercalcemia.  Last visit in September.  We did a teleconference.  She did have corona virus in February, respiratory symptoms, did not require oxygen or hospital admission, two to three weeks before improvement, she has underlying liver abnormalities follow with a specialist in Grand Rapids secondary to fatty liver.  EGD apparently negative for varices.  CT scan to be done in April, presently no ascites, no mental status changes.  Diabetes poorly controlled, A1c high at 10.  No vomiting.  No diarrhea.  No bleeding.  No infection in the urine, some frequency and urgency.  No edema or ulcers.  No discolor of the toes or claudications.  Some degree of dyspnea but no oxygen.  No purulent material or hemoptysis.  Uses CPAP machine at night.  No chest pain, palpitation, or syncope.  Prior right-sided nephrectomy.

Medications:  Medication list is reviewed.  I will highlight lisinopril and labetalol for blood pressure.
Physical Examination:  Blood pressure at home was high 184/114, 187/114 although she states that she was under a lot of stress.  Her speech is normal.  No respiratory distress.  Alert and oriented x3.
Labs:  Chemistries creatinine at 1.1, if anything improve she was running 1.2 to 1.4, present GFR 53 stage III, minor decrease of sodium 136.  Normal potassium and acid base.  Normal nutrition, calcium, phosphorus and PTH.  No anemia.

Assessment and Plan:
1. Right-sided nephrectomy for renal cancer without recurrence.
2. CKD stage III, stable or improved, not symptomatic.
3. Cirrhosis of the liver secondary to fatty liver.
4. Diabetes poorly controlled.
5. Depression on treatment.
6. Sleep apnea on treatment.
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7. Chronic migraine headaches, stable on treatment.
8. Status post 2/4 parathyroid removal for elevated PTH calcium, adenoma, and calcium normal.
9. Off antiinflammatory agents.
10. Prior smoker, now vaping.
11. Recent COVID, did not require ventilatory assistance or hospital admission.
12. Uncontrolled hypertension.  She states she is under a lot of stress.  She is going to call me in the next few days to make a decision.  We can add a calcium channel blocker Norvasc.  She is already maximal dose of lisinopril.  We could increase labetalol as long as heart rate is not too slow.  We could add hydrochlorothiazide already however low sodium concentration.  We will have to watch this carefully.  The importance of salt restriction, physical activity, weight reduction discussed with the patient.  Diabetes is poorly controlled, which is a concern for her whole body side effects eye, circulation, neuropathy, feet, kidneys, etc.
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/vv
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