

July 12, 2022
Dr. Holmes

Fax#:  989-463-1713

RE:  Brian Smythe
DOB:  07/15/1964

Dear Dr. Holmes:

This is a followup for Mr. Smythe who has chronic kidney disease after an acute renal failure including dialysis from milk-alkali syndrome and severe hypercalcemia.  Last visit was in January.  Comes in person.  Denies hospital admission follows through University of Michigan because of the Barrett’s esophagus.  Denies nausea, vomiting, or abdominal pain.  There is frequent diarrhea but no bleeding.  No changes in urine.  No infection, cloudiness or blood.  No edema or claudication symptoms.  No chest pain, palpitation or dyspnea.  Review of system is negative.  He is now retired.

Medications:  Medication list is reviewed.  I will highlight vitamin D125 for elevated PTH, diabetes management, blood pressure Norvasc, HCTZ, cholesterol treatment, on Prilosec 40 mg.

Physical Examination:  Weight 295 and blood pressure 130/68.  No respiratory and cardiovascular issues.  Overweight.  No abdominal tenderness.  No edema or neurological problems.  Normal speech.

Labs:  Most recent chemistries in July, creatinine 2.4 which is baseline, GFR 28 stage IV.  Electrolytes and acid base normal.  Nutrition, calcium, and phosphorus normal.  White blood cell and platelets normal.  Mild anemia 13.4 with low MCV of 79.
Assessment and Plan:
1. Stage IV chronic kidney disease, stable overtime, no progression and no indication for dialysis.

2. Prior acute renal failure requiring dialysis related to hypercalcemia from milk-alkali syndrome.

3. Secondary hyperparathyroidism on treatment.
4. Barrett’s esophagus, followed by University of Michigan.

5. Open AV fistula on the left wrist area without any symptoms of stealing, does not need to be intervened.
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6. Diabetes which also probably a component of neuropathy and probably also nephropathy, presently stable, no progression.

7. Secondary hyperparathyroidism on treatment.  All issues were discussed with the patient.  Come back in six months.

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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