

December 15, 2025
Katelyn Geitman, PA-C
Fax #:  989-775-1640
RE:  Sue Kanine
DOB:  11/30/1942
Dear Mrs. Geitman:
This is a followup for Sue with chronic kidney disease, hypertension and elevated calcium.  Last visit a year ago.  Husband passed away in February.  She is still grieving but improving.  She lives alone.  Trying to keep herself busy.  Was involved in a car accident in July, but no loss of consciousness or trauma.  Negative workup.  Denies urinary symptoms.  No cloudiness.  No blood.  No abdominal or back pain.  No fever.
Review of Systems:  Negative.
Medications:  Medication list is reviewed.  No calcium or vitamin D, blood pressure Norvasc, Cozaar, Toprol, on insulin short and long acting, just started on Ozempic medication that can cause edema will be Norvasc and Neurontin.
Physical Examination:  Present blood pressure 150/66, I repeat 152/80 that is on the right-sided large cuff.  No respiratory distress.  Lungs are clear.  No arrhythmia. *________*.
Assessment and Plan:  CKD stage III stable.  No progression.  No symptoms.  Elevated calcium, which is not PTH mediated.  At the same time, there have been no symptoms to suggest nephrocalcinosis stones.  There is no increased excretion of calcium in the urine.  Nothing to suggest malignancy.  For completeness we are going to do a vitamin D125 and PTH related peptide but suspicious is low.  Probably she has no family member with the same problem; however, this is behaving more as benign familial hypercalcemia when the secretion of calcium is normal.  Continue to monitor.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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