

September 16, 2024

Dr. Martin Jankowski
Fax#: 231-939-0059
RE:  Avis Jensen
DOB:  06/19/1944
Dear Dr. Jankowski:

This is a followup for Mrs. Jensen with chronic kidney disease, hypertension, prior elevated calcium probably from primary hyperparathyroidism.  Last visit in April.  Comes accompanied with husband.  Denies hospital visits or emergency room.  She has lost few pounds but very physically active helping taking care of a granddaughter.  Denies nausea, vomiting, dysphagia, diarrhea, constipation, or bleeding.  No changes in urination.  Good volume.  No infection, cloudiness or blood.  No edema or claudication.  No ulcer.  No chest pain, palpitations or dyspnea.  No orthopnea or PND.  No cough or sputum production.  No skin rash or bone tenderness.  Review of systems negative.  Blood pressure at home 130s 140s/70.
Medications:  Medication list reviewed.  I am going to highlight losartan and a low dose of Norvasc, which is new without side effects and a low dose of vitamin D.  No calcium replacement.
Physical Exam:   Present blood pressure 144/80.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular no abnormalities.  No edema or focal deficit.  No neck masses.

Labs:  Chemistries from September.  Creatinine 1.3 stable for the last 11 years representing stable GFR probably around 40.  There was normal sodium, potassium and acid base.  Normal albumin and calcium elevated at 10.4.  PTH elevated at 94.  Phosphorus low at 2.3.  Anemia 11.7.  Normal white blood cell and platelet count.
Assessment and Plan:
1. CKD stage III stable overtime.  No symptoms of uremia, encephalopathy, pericarditis or volume overload.  No indication for dialysis.

2. Hypertension fairly well controlled.

3. Primary hyperparathyroidism, stable overtime, not interested on surgery.  No nephrocalcinosis or kidney stones.  No urinary retention or obstruction.  She has osteopenia couple of years back.
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4. Anemia without external bleeding does not require EPO treatment.  Other chemistries are stable.

5. Prior trial of Sensipar.  She was not tolerated because of the gastrointestinal symptoms.  Continue to monitor.  Come back in six 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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