

June 28, 2023
RE:  Lonna Everdeen
DOB:  05/02/1950
This is a followup for Lonna who has prior elevated calcium levels with preserved kidney function.  She takes only natural medication, supplementation.  Last visit in December.  She has problems of malabsorption of fat, also fatty liver, prior 12 inches intestinal resection 2013.  The stools float, but no bleeding, workup in progress.  Chronic edema.  Denies vomiting or dysphagia.  Denies blood in the stools.  No changes in urination.  Denies chest pain, palpitations, dyspnea, orthopnea or PND.  She has lost 6 pounds.  Other review of system is negative.  Long list of supplements through neuropathic nutritionist.  She has a history of rheumatoid arthritis and prior Lyme disease.
Physical Examination:  Today weight 155.  Alert and oriented x3.  Respiratory and cardiovascular normal.  Some adipose tissue of the abdomen, increase sounds, but no rebound, guarding, tenderness or ascites.  Does have chronic lower extremity edema.  No neurological deficit.  Blood pressure is 120/70.
Labs:  Chemistries - normal kidney function, electrolytes, acid base, nutrition and calcium and phosphorus upper normal.  PTH not elevated.  Mild anemia 12.4.
Assessment and Plan:  Prior elevated calcium presently normal.  Normal kidney function.  Normal blood pressure, new issues of chronic diarrhea, apparently fat malabsorption, workup in progress on a person who has prior bowel surgery.  She has normal size kidneys without obstruction or nephrocalcinosis, prior reported oxalate in the urine and that goes with bowel surgery and also with fat malabsorption.  At this moment, however she is not symptomatic for what no further diagnostic procedures as indicated.  We will go stand by.  Call us if any question.
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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