

November 24, 2025
Deb Aultman, PA-C
Fax#:  810-275-0307
RE:  Susan Bradac
DOB:  01/27/1952
Dear Deb:

This is a followup for Susan with chronic kidney disease.  Last visit in April.  Evaluated for atypical chest pain emergency room negative workup.  Was not admitted.  Progressive weight loss.  Only one meal a day.  She explains because of the medication Mounjaro.  Denies abdominal pain, vomiting or diarrhea.  Drinking liquids.  Good urine output.  Episode of urinary tract infection in September, treated with antibiotics.  Presently no edema.  No claudication.  Has asthma.  Uses inhalers as needed.
Review of Systems:  Done.

Medications:  Medication list is reviewed.  I will highlight the losartan, Invokana, Mounjaro and takes vitamin D but no calcium.
Physical Examination:  Present weight 190 previously 197 before that 206 and blood pressure 110/79.  Lungs are clear.  No arrhythmia.  No ascites or tenderness.  Some acrocyanosis on the hand.  Minimal edema.  Nonfocal.
Labs:  Chemistries, creatinine 1.2, which is baseline representing GFR 48 stage III.  Calcium over the last 4 to 5 numbers has progressively increased from 9.5 to present level 11.1.  Normal potassium and acid base.  Normal albumin and phosphorus.  Low sodium 135.  No anemia.
Assessment and Plan:
1. CKD stage III stable.  No progression.  No symptoms.  No dialysis.
2. Elevated calcium progressive over the last one-year, repeat, discontinue vitamin D.  Check level of PTH, vitamin D125, vitamin D25 and PTH related peptide.  Also check urine calcium and creatinine.  Other chemistries are stable.  Weight loss explain through Mounjaro could very well be related to the high calcium.  Further to follow.  All issues discussed at length.
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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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