

September 12, 2022
Mrs. Michelle Miles
Fax #:  989-352-8451

RE:  Carol Moore
DOB:  09/24/1947

Dear Mrs. Miles:

This is a followup for Mrs. Moore who has chronic kidney disease, elevated calcium probably from elevated PTH and parathyroid adenoma.  Last visit in March.  She is morbidly obese, uses a walker, was evaluated for DVT, started on Eliquis.  Denies any bleeding.  Already for the last 4 to 6 months on treatment, she wants to come off of that.  Has problems of constipation alternating with diarrhea without bleeding.  Denies infection in the urine, dyspnea at rest and with activity, but no oxygen, purulent material or hemoptysis.  Chronic orthopnea.  No chest pain or syncope.  Occasionally lightheadedness.  Review of systems otherwise is negative.

Medications:  Medication list is reviewed.  I will highlight lisinopril, verapamil, she has been on Amiloride, but she is not on diuretics, new medication Eliquis.

Physical Examination:  Today blood pressure 120/68 on the left-sided forearm, very morbidly obese, JVD but no respiratory distress.  Lungs distant clear, heart distant regular.  No pericardial rub, prohibited abdominal exam because of the body size, about 2+ edema, no cellulitis.  No focal deficits.  Generalized weakness.

Labs:  Chemistries - creatinine 1.23 this seen as in May stable overtime, high potassium 5.3, decrease amiloride.  Normal sodium and acid base.  Present GFR 43 stage III, calcium elevated 10.7, low albumin 3.4, liver function test not elevated.  No gross anemia.  Normal white blood cell and platelets, PTH elevated 124, prior A1c 6.6, prior phosphorus low normal at 3.2.  She does have nuclear medicine scan of the parathyroid suggestive of parathyroid adenoma on the left-sided.  Bone density has been normal, has small kidney in the right comparing to the left 9.7 versus 12.5, no obstruction.
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Assessment and Plan:
1. CKD stage III.  No symptoms of uremia, pericarditis, or pulmonary edema.  No indication for dialysis.
2. Elevated potassium and decrease amiloride to one a day.
3. Morbid obesity.
4. Asymmetry of the kidneys but no indication for intervention.
5. Blood pressure appears to be well controlled, tolerating full dose of lisinopril.
6. Elevated calcium likely primary hyperparathyroidism with localized adenoma on the left-sided.  We requested surgical evaluation.  She has been told however that there is no indication for surgery.  Urine did not show high excretion of calcium.  Bone density was normal.  She is presently following endocrinology Dr. Reddy.  Continue to monitor chemistries in a regular basis.  All issues discussed at length.
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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