

February 28, 2023

Dr. Jennifer Barnhart

Fax#:  989-463-2249

RE:  Eleanor Hagen
DOB:  01/23/1928

Dear Jennifer:

This is a followup for Mrs. Hagen with elevated calcium and elevated PTH.  Last visit in May 2022, complaining of neck and shoulder discomfort, takes a low dose of ibuprofen in a daily basis, follows with Dr. Laynes for fibromyalgia.  She does have osteoarthritis of the hips and knees, uses a walker.  No recent falls.  Weight and appetite are stable.  No vomiting or dysphagia.  No diarrhea and bleeding.  She has nocturia and incontinence.  No cloudiness or blood.  Presently no chest pain, palpitation or increase of dyspnea.  No oxygen.  No orthopnea or PND.  Other review of system is negative.  We offered her an in-person visit but she declined, we finish doing a phone visit.

Medications:  Medication list is reviewed.  I want to highlight losartan, Norvasc, hydralazine, remains on prednisone, present dose down to 8 mg, also takes Ativan at night.  She has no diabetes and metformin was discontinued, prior Plaquenil also discontinued.

Physical Examination:  Blood pressure at home has not been checked, in the office Dr. Laynes was 146/78, at home just recently 188/77, but this needs to be trend.  She is able to speak in full sentences, does not appear to be in any respiratory distress, expressive aphasia or dysarthria.  Good historian.

Labs:  Chemistry shows an increase of creatinine from baseline 0.8, 0.9 to 1.1 for a GFR of 46.  Normal sodium and potassium.  Mild metabolic acidosis.  Normal glucose, calcium elevated 10.5.  Normal albumin and liver function test is not elevated, mild anemia 12.6.  Normal sedimentation rate.  Normal white blood cell and platelets.  Urine without blood or protein.  TSH has been suppressed with no available free T4.  PTH considered elevated for the degree of calcium not suppressed.  There is no evidence of compression fracture, nuclear medicine for parathyroid without adenoma, incidental bilateral thyroid nodules that she has not pursue any further diagnostic workup given her age and other medical issues.
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Assessment and Plan:
1. A change of kidney function question related to uncontrolled hypertension as well as potentially elevated calcium.  She needs to check in a regular basis blood pressure at home so that we can potentially adjust medications.  She is on maximum dose of losartan but we have space to increase of Norvasc, hydralazine and potentially adding diuretics.
2. Hypercalcemia, hyperparathyroidism without localizing nuclear medicine scan.  Monitor for potential renal failure, update urine to see if there is an increase of calcium excretion.
3. Hyperthyroidism and multinodular goiter, as indicated above no further diagnostic procedures or treatment.
4. Anxiety and depression.
5. Diffuse arthritis and fibromyalgia, remains on prednisone, off Plaquenil, takes antiinflammatory agents in a regular basis.
6. Anemia without documented external bleeding, does not require any specific treatment, not symptomatic.
7. No activity in the urine for blood or protein.  We will see what the chemistry shows on the next month.
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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