

July 11, 2022
Dr. Terry Ball

Fax#:  989-775-6472

RE:  Sharon Travis
DOB:  11/27/1944

Dear Dr. Ball:

This is a face-to-face followup visit for Mrs. Travis with stage IIIB chronic kidney disease, hypokalemia and hypertension.  Her last visit was January 3, 2022.  Since that time her husband reports that she has had some abnormal thyroid test, sometimes the TSH level was too low and then when it was rechecked it would be elevated.  Apparently she had an ultrasound of her thyroid because she had some tenderness and swelling on the left-side of her neck that was felt to be related to thyroid.  The husband is not sure if it is a thyroid gland or a thyroid nodule that was seen in the ultrasound or parathyroid he mentioned, but they were sent to see Dr. Sequiera in Midland and no surgery was recommended, but the patient and her husband really not sure what kind of follow up that she will need.  She does have known secondary hyperparathyroidism related to chronic kidney disease, but she has never had elevated calcium levels and it was not felt that she had parathyroid adenoma currently.  The patient has had four of the Moderna COVID-19 vaccinations and has not had any side effects or adverse events following the vaccinations.  No nausea, vomiting or dysphagia.  The gland on the left side of her neck is less tender although if she pushes on it too hard it will hurt she states.  No dysphagia.  No chest pain or palpitations.  No dyspnea, cough or sputum production.  No nausea.  No edema or claudication symptoms.  No cramping in her claves.  Urine is clear without cloudiness or blood.

Medications:  Medication list is reviewed.  I want to highlight the Dyazide 37.5/25 daily for hypertension and currently she is on 20 mEq of potassium twice a day so a total of 40 mEq daily in addition to her other routine medications.

Physical Examination:  Weight is 146 pounds that is about a four-pound decrease over the last six months, pulse 74, oxygen saturation is 98% on room air, blood pressure left arm sitting large adult cuff is 114/66.  Neck, I do feel some fullness in the left lobe of the thyroid it is not especially tender to palpation.  I do not feel a nodule there.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender.  No peripheral edema.
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Labs:  Most recent lab studies were done July 7, 2022.  Her creatinine is stable at 1.5.  It does fluctuate between 1.3 and 1.5 over the last three years.  Her albumin 3.7, calcium is 8.8, sodium is 139, potassium is low at 3.1, carbon dioxide 28, magnesium is 2.1 and she has had a history of low magnesium, phosphorus 3.3, hemoglobin is 12.9 with a normal white count and normal platelets.
Assessment and Plan:  Stage IIIB chronic kidney disease with stable creatinine levels, hypertension and hypokalemia.  We are going to increase the patient’s potassium to 30 mEq in the morning and 20 mEq with supper so a total of 50 mEq once daily.  I did give her some choices for high potassium foods like tomato juice, VA juice, orange juice different things like that that she can add to her diet, which will help keep the potassium level at the normal range and she will continue to have lab studies done every three months.  She will be rechecked by the 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, C.N.P./JOSE FUENTE, M.D.
JF/vv
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