

February 19, 2024

Dr. Stebelton
Fax#: 989-775-1640
RE: Connie Grimes
DOB: 01/10/1941
Dear Dr. Stebelton:

This is a followup for Mrs. Grimes with chronic kidney disease, diabetes, hypertension, and primary hyperparathyroidism.  Last visit April.  Comes accompanied with husband.  No hospital visit.  Weight has gained few pounds.  Eating well.  No vomiting, dysphagia, diarrhea or bleeding.  Denies changes in the urine.  She has chronic inspiratory stridor from prior neck surgery.  Stable dyspnea.  No oxygen.  No purulent material or hemoptysis.  Other extensive review of systems is negative,
Medications:  Medication list reviewed.  I want to highlight the lisinopril, chlorthalidone, and metoprolol.  Otherwise, diabetes cholesterol management.
Physical Exam: Today weight 150 pounds, previously 146 pounds.  Blood pressure 142/60 on the right-sided sitting position large cuff.  Breath sounds decreased on the right base, but no rales, wheezes, consolidation, pleural effusion or respiratory distress.  Prior neck surgery anteriorly, chronic stridor of the voice and some degree of tachypnea.  Oxygenation room air 95%.  Regular rhythm.  Minor systolic murmur.  No pericardial rub.  Overweight of the abdomen.  No ascites or tenderness.  No major edema.  No gross neurological deficit.
Labs:  Chemistries February.  Creatinine 1.17, which is baseline representing a GFR of 46 stage III, normal electrolytes, acid base, nutrition, phosphorous and calcium elevated at 10.8 with a PTH of 132 and anemia 11.7.

Assessment and Plan:
1. CKD stage III clinically stable.  No progression of symptoms.  No dialysis.
2. Likely primary hyperparathyroidism with elevated calcium and PTH or renal failure you expect calcium running low and phosphorus running high.  Prior attempts of Sensipar did not tolerate.
3. Systolic blood pressure.  Continue present regimen including lisinopril.
4. Potassium and acid base stable.
5. Nutrition and phosphorus normal.
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6. Anemia, no external bleeding.  EPO for hemoglobin less than 10.
7. Bilateral small kidneys.  Doppler no evidence for renal artery stenosis.
8. Prior tracheostomy reason for the strider, which is chronic.
9. COPD on inhalers, clinically stable.
10. Peripheral vascular disease stable.  Chemistries in a regular basis.  Come back in 4 to 6 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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