

September 8, 2025
Angela Jensen, NP
Fax#:  989-463-9360
RE:  Debra Goodboo
DOB:  07/06/1956
Dear Angela:
This is a followup visit for Mrs. Goodboo with stage IIIB chronic kidney disease, hypertension, hypercalcemia and hyperparathyroidism.  Her last visit was March 10, 2025.  Since her last visit, she is following a low calorie diet and trying to lose weight and she is lost 12 pounds over the last six months.  She also vomited blood in July 2025 and was admitted to Midland Hospital.  They did a CAT scan of abdomen and pelvis and found some retroperitoneal bleeding, which resolved spontaneously.  They thought it might have been secondary to an adrenal mass that was showing in the CAT scan.  She is feeling much better now.  She did have a nuclear medicine parathyroid scan done July 22, 2025, because of the hypercalcemia and it showed mild focal increased uptake in the right inferior thyroid region.  They were not sure if that was a thyroid nodule versus a parathyroid adenoma so the next step would be to get a thyroid ultrasound, which we have requested that you would order and get scheduled.  She may need referral to a Dr. Sequera in Midland if that does show up parathyroid adenoma versus a thyroid nodule either type of nodule may require a biopsy possibly parathyroid adenoma would need removal.  She has stopped all calcium and vitamin D supplements also at our request due to elevated calcium levels.  She is feeling much better now, still needs her thyroid ultrasound scheduled though.  No chest pain or palpitations.  She has minimal dyspnea on exertion and that is stable.  No diarrhea, blood or melena.  Urine is clear without cloudiness or blood.  Edema of the lower extremities is stable.
Medications:  She is on Synthroid 50 mcg daily.  I will highlight lisinopril 40 mg daily, Coumadin is managed by Dr. Krepostman and propafenone 225 mg three times a day.
Physical Examination:  Weight 266 pounds, pulse is 90 and blood pressure right arm sitting large adult cuff is 130/84.  Neck is supple without jugular venous distention.  Heart today is regular.  Somewhat distant sounds.  Lungs are clear.  Abdomen is obese and nontender.  Trace of ankle edema bilaterally.
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Labs:  Most recent lab studies were done August 20, 2025.  Creatinine is improved at 1.49 with estimated GFR of 38, calcium was 10.9, which is higher than previous level of 10.4, albumin is 3.9 and intact parathyroid hormone 284.4.  Normal electrolytes.  Phosphorus 3.5 and hemoglobin 12.3 with normal white count and normal platelets.
Assessment and Plan:
1. Stage IIIB chronic kidney disease with improved creatinine levels.
2. Hypertension, currently at goal.
3. Hyperparathyroidism in the presence of hypercalcemia.  She does need you to schedule a thyroid ultrasound to determine if the nodule visualized on the parathyroid nuclear medicine scan is from the thyroid versus an adenoma and then possibly will need a referral the Dr. Sequera.  We would ask her to continue having monthly lab studies done and she will have a followup visit with this practice in three months.
All above issues were discussed with the patient.  Education provided, questions answered to patient's satisfaction.  Patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
Transcribed by: www.aaamt.com
