

November 1, 2024

Jennifer Barnhart
Fax#: 989-463-2249
RE:  Rakesh Saxena, M.D.
DOB:  05/18/1944
Dear Jennifer:

This is a followup for Dr. Saxena with prior abnormal kidney function, underlying diabetes, hypertension, elevated calcium since the last visit in July 2024, underwent parathyroid surgery at Maitland both upper glands and right inferior removed with successful PTH coming down from 160, 170 to 60s.  There were no complications of surgery.  The same day at home developed tachycardia evaluated in the emergency room.  No acute cardiovascular events.  He apparently did not take heart medications and that resolved by restarting those medicines. He has been a number of times in the emergency room for chest pain followed with Dr. Alkiek.  Prior cardiac cath shows minimal coronary artery disease.  There is a new echocardiogram to be done next week.  It was postponed from recent upper respiratory infection.  He took antibiotics for bronchitis.  He also did have an EGD that shows mild inflammatory changes.  No ulcers.  I reviewed medication list.  Review of systems otherwise is negative.
Physical Exam:  Weight is stable 154 pounds.  Blood pressure was 100/50 on the right and 110/60 on the left.  Otherwise, alert and oriented x3.  No respiratory distress.  No respiratory and cardiovascular problems or focal deficits.  There is a recent chest x-ray, which is normal.
Labs:  Chemistries from early October 2024.  Kidney function improved from a peak of 1.50 down to 1.17 representing a GFR better than 60, sodium in the low side, normal potassium, mild metabolic acidosis, relatively low albumin, calcium upper normal, minor increase of transaminases.  Other liver function tests are normal.  Glucose not fasting was in the 170s.  Presently normal magnesium, mild anemia 12.9 with normal white blood cell and platelets.
Assessment and Plan:  Present kidney function improved background of diabetes, hypertension and recent hypercalcemia likely causing the recent change of chemistries.  No symptoms related to the kidney disease.  Blood pressure in the office very nicely controlled.  Status post parathyroid surgery as indicated above.  Tolerating Avapro as a blood pressure treatment.  Continue diabetes and cholesterol management.  Followup cardiology for atypical chest pain this is not related to activity and recently for the most part negative cardiac cath in June.
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They are plan for an exercise stress testing in the near future.  He asked about the prior low magnesium given that he has not been persistent and is back to normal do not require special replacement.  I mentioned to him that blood pressure is excellent controlled and at this moment does not require any second agent.  I will not use any diuretics at this point in time.  We will follow in six months related to his blood pressure and prior kidney abnormalities.  All issues discussed with the patient.  I reassured that overall he has a good report.
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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