

May 23, 2022

Dr. Russell Anderson
Fax#: 989–875-5168
RE: Kim Little
DOB:  04/26/1954
Dear Dr. Anderson:

This is a face-to-face followup visit for Mr. Little with stage IIIA chronic kidney disease, bilaterally small kidneys, hypertension and secondary hyperparathyroidism.  His last visit was November 22, 2021.  He has received three of the COVID-19 vaccinations messenger RNA type.  He did get bad case of shingles in March 2022 started in his left index finger and he moved up the arm all the way to the shoulder.  He was started on medication about 72 hours after the shingles started, but it was not especially helpful in halting the course.  He still has lesion on that arm.  They actually appear to be a couple of vesicular lesions on the left upper arm.  They are not pustules and he has got scarred areas and red areas where the shingles were.  He said the worse problem is the numbness of the finger near the nail but is not especially painful and he thinks it is getting somewhat better.  No nausea, vomiting, or dysphagia.  No diarrhea, blood or melena.  No dyspnea, chest pain, or palpitations.  Urine is clear without cloudiness or blood and no edema.

Medications:  Medication list is reviewed.  I want to highlight the chlorthalidone 12.5 mg daily, he does take colchicine 0.6 mg daily and potassium 10 mEq he takes 30 mEq once daily, and also allopurinol 100 mg twice a day.

Physical Examination:  Weight is 219 pounds this is stable, pulse 66, oxygen saturation 93% on room air, and blood pressure right arm sitting large adult cuff was 140/88.  Neck is supple.  No lymphadenopathy.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub, or gallop.  Abdomen is soft and nontender.  No edema.  He has generalized non-pitting type of edema, but no pitting is noted in the lower extremities and his left arm there are a few areas with two vesicular red areas.  The red macules with clear fluid noted, otherwise the red areas are flat where he used to have shingles.

Labs: Most recent lab studies were done on May 19, 2022, creatinine is stable at 1.32, sodium 137, potassium 5.0, carbon dioxide is 23, calcium 9.8, albumin 4.1, phosphorus is 3.0, intact parathyroid hormone 101.2 consistent with secondary hyperparathyroidism, estimated GFR is 59, hemoglobin is 17.4, and normal white count and normal platelets.
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Assessment and Plan: Stage IIIA chronic kidney disease with stable creatinine levels, no progression, hypertension, bilaterally small kidney, secondary hyperparathyroidism and gout.  The patient will continue to have lab studies done every three months.  I will add iron studies to the next labs due to the elevated hemoglobin.  He will follow a low-salt diet and he will avoid the use of oral nonsteroidal antiinflammatory drugs.  He will 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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