

July 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 underwent thyroid surgery and two out of four parathyroid glands removed.  It is my understanding that there was no malignancy.  As you recall, there was prior radiation treatment as part of hyperthyroidism, probably Graves’ disease.  She has been diagnosed with superficial vein thrombosis.  Evista was discontinued and because of osteoporosis which is worse from few years back they are going to try Prolia.
Medications:  Medication list reviewed.  I am going to highlight presently off losartan, off Rocaltrol.  No antiinflammatory agents.  She is on allergy shots.  She was tested multiple positives.  Remains on Lasix and potassium mostly for lower extremity edema to some extent blood pressure control.

Physical Examination:  Present weight 210 pounds.  Blood pressure by nurse 148/113.  Quite anxious.  Respiratory and cardiovascular, no abnormalities.  Obesity.  Neck surgery well healed.  No gross edema.  She also brought to my attention after surgery there was some kind of rash, but allergist do not believe it was medication related to be extra caution he however suggests for any kind of anesthesia surgery to use steroids, Benadryl and similar.
Labs:  The most recent chemistries from June.  Creatinine is stable at 1.64 at least for the last one year.  No activity in the urine for blood and protein.  Normal electrolytes and acid base.  Low albumin.  Normal calcium.  Liver function test not elevated.  GFR 34 representing stage IIIB.  No anemia.  She takes thyroid replacement.  Prior PTH elevated in the 150s to 200s.  I reviewed the notes of allergy service, the bone density.  She also follows with GI service for a cyst on the pancreas.
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Assessment and Plan:
1. CKD stage IIIB.  Continue to monitor.  No indication for dialysis.  No symptoms of uremia, encephalopathy or pericarditis.
2. Secondary hyperparathyroidism.  Recent neck exploration done for a different purpose thyroid.  In any regards two glands were removed.  We will see what level of calcium and PTH behaves overtime.  Stay off the vitamin D125.
3. I have no problems to use Prolia.  We will have to check calcium levels post exposure.

4. She understands that chronic kidney disease can cause secondary hyperparathyroidism.  Other issues reviewed and discussed with the patient.

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

JOSE FUENTE, M.D.
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