

September 12, 2022
Dr. Marcin Jankowski

Fax#:  231-348-2515

RE:  Avis Jensen
DOB:  06/19/1944

Dear Dr. Jankowski:

This is a followup for Mrs. Jensen who has chronic kidney disease, hypertension, elevated calcium and PTH.  Last visit in February.  Denies hospital admission.  Weight and appetite are stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  Good urine output.  No infection, cloudiness or blood.  No incontinence.  Denies edema or claudication symptoms.  Denies chest pain, palpitation, dyspnea or syncope. No orthopnea or PND.  No skin rash.  Review of system is negative.
Medications:  Medication list reviewed.  I will highlight losartan as the only blood pressure.
Physical Examination:  Weight 164, blood pressure 132/84.  Alert and oriented x3, attentive.  Skin, mucosal, lymph nodes, no major abnormalities.  Respiratory and cardiovascular normal.  No ascites, tenderness or masses.  No edema or focal deficits.
Laboratory Data:  Creatinine 1.3 which appears to be stable, GFR 40, mild anemia 12.8.  Normal white blood cell and platelets.  Normal sodium, potassium and acid base.  Elevated calcium 10.6.  Phosphorus low normal.  PTH mildly elevated 139.  Vitamin D25 good levels and albumin normal.
Assessment and Plan:
1. CKD stage IIIB, stable overtime, no progression.  No indication for dialysis.
2. Likely primary hyperparathyroidism with stable elevated calcium, not symptomatic, nuclear medicine scan no localizing, prior attempt to do Sensipar causing significant nausea and vomiting discontinue, just monitor overtime.
3. Hypertension well controlled on losartan.
4. Prior documented osteopenia on the right hip, other places normal.
5. Relatively small kidneys without obstruction, no stone and no nephrocalcinosis.  Come back in six months.
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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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