

April 25, 2022
Dr. McConnon
Fax#:  989-953-5329
RE:  Larry Meyers
DOB:  02/08/1947
Dear Dr. McConnon:

This is a followup for Mr. Meyers who has chronic kidney disease and elevated calcium, prior history of the prostate cancer.  I am not aware of recurrence.  Last visit in January.  He denies hospital admission.  Few pounds weight loss but states to be eating well.  No vomiting or dysphagia.  No heartburn.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  Stable edema right-sided comparing to the left, this is chronic.  No open ulcers.  No gross claudication symptoms.  No chest pain, palpitation or syncope.  Denies dyspnea, oxygen, orthopnea, PND or purulent material or hemoptysis.  Review of system otherwise is negative.
Medications:  Medication list is reviewed.  Because of high calcium we start vitamin D and HCTZ.  He states however to be drinking 44 ounces of milk everyday, blood pressure include losartan, metoprolol, amlodipine, he is not right now on HCTZ.

Physical Examination:  Blood pressure at home 128/74, weight around 218.  He on the phone is alert and oriented x3.  Able to speak in full sentences.  No respiratory distress.  Good historian.
Labs:  Most recent chemistries normal potassium, metabolic acidosis below 20, low sodium 135, calcium elevated 10.7 for a normal albumin and phosphorus, present creatinine 1.6 for a GFR of 40 stage III.  No anemia.  Normal white blood cell and platelets.  Elevation of both Kappa and Lambda.  No evidence of monoclonal protein.  Protein to creatinine was 1.4 significant but not nephrotic range.  Last vitamin D25 at 36, prior PTH suppressed, which is appropriate for high calcium, 100 of protein in the urine, no blood and no cells.

Normal size kidneys.  No reported obstruction, isolated stone on the left-sided, benign cyst on the right.  No reported urinary retention.
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Assessment and Plan:
1. CKD stage III, which appears to be stable.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.  There is proteinuria but no nephrotic range.  All serological workup has been negative.  Normal complements.  No antinuclear antibodies, negative hepatitis B and C, negative HIV, negative monoclonal protein.

2. Isolated kidney stone on the left-sided without obstruction.

3. Hypercalcemia with suppressed PTH.  We start vitamin D and HCTZ, still remains high but improved, potentially related to very high intake of milk 44 ounces a day.  I am going to ask him to cut it down to only 22.

4. Hypertension which appears to be well controlled, off HCTZ.

5. Probably diabetic nephropathy and proteinuria.

6. No evidence to suggest recurrence of prostate cancer.  Continue to monitor chemistries.

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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