

January 6, 2025
Dr. Lena Widman
Fax#:
RE:  Lauren Siegmund
DOB:  06/09/1999
Dear Dr. Widman:

This is a followup for Lauren who has history of calcium oxalate stones and hypertension.  Last visit a year ago.  She has completed her PA studies and starting work at West Brach after training at Midland.  There was an episode of kidney stone apparently around June requiring cystoscopy stone removal, a stent that already removed.  all these at Beaumont Hospital where she was completed her studies, besides that extensive review of system done appears to be negative.
Medications:  Medication list is reviewed, remains on treatment for her psychological problems including migraine, the only blood pressure is metoprolol and takes vitamin D replacement 2000 units.
Physical Examination:  Weight 263 and blood pressure 140/98 on the left-sided.  She mentioned that normally runs 120s/70s.  No gross skin, mucosal, respiratory or cardiovascular abnormalities.  Overweight of the abdomen.  No tenderness.  No edema or focal deficits.
Labs:  Chemistries from December.  No anemia.  Normal kidney function.  Normal sodium, potassium and acid base.  Normal calcium, phosphorus and nutrition.  She mentioned a recent elevated PTH around 126 and is following with an endocrinologist.  Recent 24-hour urine collection for calcium was done and it was less than 250.
Assessment and Plan:  Calcium oxalate stones recurrence requiring cystoscopy, stent placement and removal of stone.  Question elevated PTH.  Has normal calcium at the same time normal calcium in the urine.  Today blood pressure was running high.  She is going to monitor that before we adjust beta-blockers or add new agents.  Continue her home medications for migraine, anxiety and depression.  All chemistries are stable.  Come back in a year.
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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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