

January 30, 2024

Dr. Stefanko

Fax#: 231-779-7701

RE: Joann Spry-Virgo

DOB:  12/24/1954

Dear Dr. Stefanko:

This is a followup for Mrs. Spry-Virgo with chronic kidney disease and hypertension.  Last visit in July.  She has a number of issues and has right-sided thyroid nodules with two biopsies indeterminate, plans for right-sided thyroid removal to happen by the end of February at Cadillac part of Munson system.  She has prior history of radiation treatment for hyperthyroidism with followup thyroid replacement for hypothyroidism.  Incidental finding of lesion on the head of the pancreas when she underwent testing for back pain to be followed by MRI in the near future.  Extensive arthritis cervical lumbar area, getting injections.  No antiinflammatory agents. Problems of low glucose symptomatic with palpitations, sweating, confusion, fussiness, weakness, which is not a new problem, it has been going on for a number of years.
Medication:  Medication list reviewed.  I want to highlight the losartan recently increased from 25 mg to 50 mg.  Remains on Lasix and vitamin D125.

Physical Exam:  Weight 213 pounds.  Blood pressure 164/106.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No abdominal masses, tenderness or ascites.  No gross edema or focal deficits.

Labs: Chemistry shows rise in creatinine from a baseline 1.4 and 1.5 over the last one year 1.6, 1.7 and 1.8 representing a GFR of 30 stage IV-V with normal sodium, potassium and acid base and normal calcium and glucose.  Previously mild anemia 13.5.  Normal phosphorous.

Assessment and Plan:
1. Question progressive kidney disease versus acute kidney injury associated to recent increase of dose of losartan.  We are going to monitor all the time.  No symptoms of uremia, encephalopathy, or pericarditis.

2. Elevated PTH probably related to kidney disease on vitamin D125.

3. Blood pressure appears to be well-controlled, tolerating losartan among others.

4. Above incidental issues followed by yourself and specialties.

5. From renal standpoint there are no contraindications for upcoming thyroid surgery.  I will consider discontinue the vitamin D125 treatment as likely with the right-sided thyroid surgery potentially PTH might decrease by itself.  The surgical notes mentioned that the right-sided thyroid surgery will be done potentially the whole thyroid will be removed.
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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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