

January 13, 2025
Dr. Khan
Fax#: 989-775-1640
RE:  Judy Hartman
DOB:  12/02/1950
Dear Dr. Khan:
This is a post hospital followup for Judy presented with elevated calcium, mental status changes and weakness.  Elevated calcium with elevated vitamin D125 and suppressed BPH, received one dose of Aredia as well as hydration with some improvement.  No monoclonal protein.  Vitamin A level low.  BPH related peptide not elevated.  She has Crohn’s disease with prior colectomy, has an ileostomy, increased output and she is pushing on oral intake and diet.  Follow through University of Michigan GI as well as documented liver abnormalities biopsy not related to primary sclerosis.  Also follows with rheumatology.  No bleeding.  No vomiting.  Overall better than in the hospital.  No chest pain or palpitation.  No increase of dyspnea.
Medications:  Medication list review.  I am going to highlight bisoprolol, hydralazine, short and long acting insulin, usually takes Stelara infusion the last one in September 2024.  There are discussions to use alternative treatment.
Physical Examination:  Alert and oriented x3.  No respiratory distress.  Weight 95 pounds.  Blood pressure by nurse 136/67.  Lungs distant clear.  No pericardial rub.  Ostomy without abdominal tenderness.  No edema.  Looks frail.  Muscle wasting.  Normal speech.  Nonfocal.
Labs:  Most recent chemistries from January 9, 2025.  Normal sodium, potassium and bicarbonate.  Creatinine 1.16, which is better as she was in the hospital.  It was running high 1.2 to 1.3 from a combination of hypercalcemia, poor oral intake and obligated GI losses.  Present GFR will be 49 stage III.  Has abnormal liver function test with elevated transaminases, alkaline phosphatase although albumin concentrated and bilirubin not high.  Presently no anemia.  Normal platelet count.  Sedimentation rate elevated at 50 but normal C-reactive protein.  Iron saturation normal at 20%.  Awaiting results for stool calprotectin.
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Assessment and Plan:  Recent symptomatic hypercalcemia with suppressed PTH with elevated vitamin D125.  At that time, acute on chronic renal failure combination of poor oral intake, dehydration and GI losses from ileostomy, history of Crohn’s disease, which apparently still is active.  Present chemistries are stable.  Calcium is trending up.  We are going to monitor the vitamin D125, which likely represents activity of granulomatous tissue given her active Crohn’s disease.  She remains on steroids until a new biological treatment is started.  Next blood test is February.  We will update vitamin D125 and other ones.  She has chronic acrocyanosis more than Raynaud’s as part of her autoimmune disease.  Continue to follow with you.
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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