

November 14, 2023
Isabella Medical Care Facility

Fax#:  989-773-0423
RE:  Ina Jean Bitler
DOB:  01/17/1949
Dear Sirs at Isabella Medical Care Facility:

This is a post hospital followup for Mrs. Bitler presented with elevated calcium, decreased mental status, just started on Sensipar, does have primary hyperparathyroidism with a prior parathyroid surgery.  She is not a surgical candidate again, high risk for anesthesia.  There was also associated constipation.  She did have acute on chronic renal failure probably effect of diuretics with severe metabolic alkalosis in part related to morbid obesity, hypoventilation syndrome, respiratory failure, hypoxemia, and respiratory acidosis.  Since discharge within the last month she has gained back 10 pounds.  Comes accompanied with husband, supposed to be doing salt restriction.  There is severe edema.  Oxygen however is down to 1 L.  Denies vomiting or dysphagia.  Still has constipation taking lactulose that she does not like.  There is frequency, urgency and incontinence, but no cloudiness or blood.  Stable dyspnea at rest or activity.  No purulent material or hemoptysis.  No chest pain, palpitation or syncope.  No falling episode.

Medications:  Medication list is reviewed.  Presently on amiodarone, Eliquis, bisoprolol, Bumex and Sensipar, which is relatively new, we decrease the Neurontin previously 300 three times a day, in the hospital 100 three times a day, takes also Lasix as needed, Farxiga, and potassium.
Physical Examination:  Today weight 295, wheelchair bounded, morbid obesity, slurred speech, recognizes me, recognizes family members which are visiting.  I do not hear localized rales although very distant from body size.  No pericardial rub.  No abdominal tenderness, but difficult to precise again for morbid obesity and she does have 4+ edema to the size, some minor superficial erosions and no gross cellulitis.

Labs:  The most recent chemistries are from October 27, 2023, anemia 11 with a normal white blood cell and platelets, elevated MCV 109, from October 24, 2023, calcium elevated 10.9, creatinine 1.5 for a GFR of 36, low albumin at 3.  Sodium and potassium are normal.  Elevated bicarbonate 37.  Elevated glucose 193.  Other liver function test is not elevated.
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Assessment and Plan:
1. CKD stage IIIB.
2. Hypercalcemia primary hyperparathyroidism, prior parathyroid surgery, not a surgical candidate, high risk anesthesia, increase Sensipar from 30 mg to 60 mg.

3. Morbid obesity, hypoventilation syndrome with respiratory acidosis, which is chronic.

4. Generalized edema.  Continue salt and fluid restriction, increase Bumex to 1.5 mg in the morning remain 1 mg at night, we will keep adjusting diuretics accordingly, the patient’s family understands the concept of cardiorenal syndrome.  We are trying to achieve a medium point that will not cause prerenal state at the same time controlled volume overload, potentially might require dialysis.

5. Anemia macrocytosis, presently no external bleeding, EPO for hemoglobin less than 10.

6. Weaning off Neurontin, decrease to 100 mg at night, she has not noticed any change on neuropathy by decreasing the dose over the last month, my goal is to at some point discontinue that altogether that might be exacerbating edema.

7. Tachybrady syndrome, pacemaker, beta-blocker anticoagulated.

8. Uncontrolled diabetes.
9. Constipation multifactorial including obesity and elevated calcium.  All issues discussed with the patient and family, monthly blood test.  Come back in three months or early as needed.

All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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