

May 30, 2023
Dr. Moon
Fax#:  989-463-1713
RE:  Francis Sagi
DOB:  03/07/1947
Dear Dr. Moon:

This is a followup for Mrs. Francis with chronic kidney disease.  I saw her few years back October 2021 when she was in the hospital with acute renal failure, prerenal state.  In that opportunity, there was also low sodium concentration, metabolic acidosis, weight loss, eventually found to have neck mass, follicular thyroid cancer, status post total thyroidectomy, follows with endocrinologist and endocrine surgeon.  She has not received chemotherapy or radiation treatment.  She denies the use of antiinflammatory agents.  She comes and accompanied with husband.  She has weight loss 100 pounds over a year.  Appetite is poor.  Two to three or more meals.   Denies vomiting or dysphagia.  Prior hoarseness of the voice has resolved.  Voice is stronger according to husband.  No diarrhea or bleeding.  Urine without infection, cloudiness, or blood.  Stable edema.  No claudication symptoms.  She does have peripheral vascular disease.  No chest pain, palpitations, or increase of dyspnea.  Denies the use of oxygen, inhalers, or sleep apnea.
Medications:  I reviewed medications, cholesterol, diuretics, potassium replacement, Coreg, ACE inhibitors, anticoagulation with Eliquis, on T3 and T4 replacement.  No antiinflammatory agents.  She is presently on no calcium replacement.
Diagnoses:  Other diagnoses, coronary artery disease, a stent bypass, peripheral vascular disease, questionable valve replacement, prior gastric banding, and bariatric surgery.
Physical Examination:  Today weight 155, used to be 300, blood pressure 142/40 on the right-sided.  Alert and oriented x3, no respiratory distress.  Normal voice.  No major hoarseness.  No facial asymmetry.  The prior neck surgery.  No gross lymph nodes.  Lungs are clear.  Heart, regular rhythm, premature beats.  No significant murmurs.  No ascites, tenderness, or masses.  Today, no gross edema.  No gross focal deficits.
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Labs:  Most recent chemistries from April, creatinine is presently at 1.7, normal sodium, potassium, and acid base, present GFR 31 stage IIIB, calcium is running low, A1c of 6.4, TSH high 152, free T4 low, free T3 low, the elevated levels of thyroglobulin as a marker for thyroid cancer, back in January creatinine 1.3, 1.6.  There is a prior CT scan of the abdomen and pelvis with right-sided kidney stones but no obstruction, normal left-sided kidney, the presence of gallbladder bile stones and this was followed by ERCP.  An echo from September 2022 with low ejection fraction 30% with a negative stress testing.
Assessment and Plan:  The patient has renal failure, progressive versus acute on chronic, a number of factors including ischemic cardiomyopathy, low ejection fraction, effect of medications, cannot rule out renal artery stenosis given the extensive atherosclerosis heart and lower extremity.  She is in the middle of active treatment for thyroid cancer with potential upcoming radiation and chemotherapy.  Today, I did not change any of the medications.  Blood pressure needs to be followed at home.  Same diuretics, potassium replacement, and ACE inhibitors.  She likely has hypocalcemia from total thyroidectomy and parathyroid losses.  We will update vitamin D25 and 125 and PTH for potential calcium and vitamin 125 replacement.  The prior stone is not causing any symptoms.  If progressive renal failure, we will update an ultrasound to make sure that there is no hydronephrosis.  All issues discussed with the patient and husband.
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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