

January 6, 2023
Dr. Holmes

Fax#:  989-463-1713

RE:  Brian Smythe
DOB:  07/15/1964

Dear Dr. Holmes:

This is a followup for Mr. Smythe with chronic kidney disease in relation to prior milk-alkali syndrome, severe hypercalcemia, requiring dialysis.  Last visit in July.  He has Barrett’s esophagus, recent EGD done University of Michigan supposed to come back in May for some cryoablation.  Denies vomiting, dysphagia, diarrhea or bleeding.  Good urine output, no cloudiness or blood.  First toe ulcer followed by the wound clinic, has completed antibiotics improving, obesity.  No chest pain, palpitation, dyspnea, orthopnea or PND.  Review of systems otherwise is negative.

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

Physical Examination:  Today blood pressure 144/70, weight 301 previously 295.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular, no major abnormalities.  Obesity of the abdomen.  No tenderness.  No major edema.  No focal deficits.  Mild decreased hearing.  Normal speech.

Labs:  Chemistries December creatinine 2.3 which is baseline for a GFR of 29, this is being his level since being off dialysis 10 years ago.  Normal electrolytes and acid base.  Normal calcium and albumin.  Liver function test is not elevated.  A1c 8.6.  Low HDL, other lipid profile looks normal, phosphorus normal.  No gross anemia.  Normal white blood cell, normal platelets, has protein in the urine, albumin 227 mg/g.
Assessment and Plan:
1. CKD stage IV, stable overtime.  No progression.  No indication for dialysis, not symptomatic.
2. Milk-alkali syndrome 10 years ago, severe hypercalcemia requiring dialysis, off dialysis with stable stage IV.
3. Secondary hyperparathyroidism on treatment.
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4. AV fistula open on the left-sided without the stealing syndrome.
5. Mild anemia, no indication for treatment.
6. Diabetes poorly controlled, is gaining weight, needs to be more physically active, pay attention to diet and medication needs to be adjusted.
7. Barrett’s esophagus, treatment University of Michigan.  No gastrointestinal bleeding.  No evidence of dysphagia.  Follow up in the next 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
Transcribed by: www.aaamt.com
