

August 28, 2023
Dr. Tharumarajah
Fax#:  989-772-6764
RE:  Mark Kelley
DOB:  02/16/1961
Dear Dr. T:

This is a followup for Mr. Kelley with chronic kidney disease, prior neck surgery causing low PTH and low calcium, underlying hypertension.  Last visit in May.  Comes accompanied with family member.  No hospital visits.  He has a tracheal stoma.  He is able to talk as he has above.  Weight and appetite are stable.  He is going to have new dentures.  Denies dysphagia or vomiting.  There is some constipation, no bleeding.  No decrease in urination or symptoms.  No edema or claudication symptoms.  No chest pain, palpitation or increase of dyspnea.  No purulent material or hemoptysis.  Other review of system is negative.  Blood pressure at home in the 140s/90s.

Medications:  Present medications include calcium and active vitamin D125, thyroid replacement, has been on scopolamine patches to help with secretions, takes no blood pressure medicine.  Because of occupational exposure, he has done some testing and that needs to be followed with you or occupational therapy.

Physical Examination:  Today blood pressure 140/90.  Mild decreased hearing.  Alert and oriented x3.  No respiratory distress.  The tracheal stoma he is able to speak short sentences.  Distant breath sounds.  No rales, consolidation or pleural effusion.  No arrhythmia.  No pericardial rub.  No ascites, tenderness, or masses.  No gross edema or neurological deficits.

Labs:  Chemistries August, creatinine 1.6 which is baseline, GFR 48 stage III.  Normal sodium, potassium and acid base.  Magnesium normal.  Phosphorus not elevated.  Normal albumin, calcium normal.  No gross anemia.

Assessment and Plan:
1. CKD stage III, stable overtime.  No progression.  No symptoms.  No dialysis.  Electrolytes and acid base stable.  There has been no need for EPO treatment.

2. Hypertension, takes no medications. Consider starting treatment.  I probably will suggest a low dose of calcium channel blocker like Norvasc, monitor overtime.
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3. Primary hypoparathyroidism with low calcium in relation to extensive thyroid and laryngeal surgery for apparently thyroid cancer.  Continue calcium replacement, increase the Rocaltrol 2.5 mg everyday, he was alternating doses.  He is doing weekly blood test.  Monitor calcium and PTH.

4. Tracheal stoma.  No respiratory failure.  All issues discussed with the patient and wife.  Plan to see him back in the next four 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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