

May 21, 2026
Dr. Jeffrey Holmes
Fax#:  989-463-1713
RE:  Michael Densmore
DOB:  04/17/1958
Dear Dr. Holmes:
This is a post-hospital followup for Mr. Densmore. He presented with acute kidney injury, hypercalcemia likely from milk-alkali syndrome as was taking too many calcium tablets as well as secondary acute pancreatitis.  He was transferred from our service here in Alma to University of Michigan because of fluid collection on prior left-sided hip procedures.  University did not have to drain the fluid or change antibiotics; this was considered chronic, stable over time.  Now, comes with family members.  It is my understanding EGD will be done to assess the reason of persistent epigastric discomfort, reflux.  Presently, no dysphagia.  No vomiting.  No diarrhea or bleeding.  Good urine output.  Was also exposed to Mounjaro; another potential reason for pancreatitis that was discontinued.  Feeling better, eating more and gaining weight.  Prior constipation from Mounjaro has resolved.  There is some degree of nocturia, but no infection, cloudiness or blood.  Has prior bilateral hip replacement.  Multiple procedures pelvic and lower extremities from an accident.  Right now, no chest pain, palpitation or dyspnea.
Medications:  I reviewed medications.  I will highlight the high dose of Protonix, for blood pressure losartan, HCTZ, on chronic antibiotics minocycline because of that fluid collection associated to bone procedures.
Physical Examination:  Today, weight 274 pounds and blood pressure 120/80 on the right side; at home, similar numbers.  Lungs are clear.  No respiratory distress.  No rales or wheezes.  Has a systolic murmur, appears regular.  No pericardial rub or gallop.  No abdominal discomfort, tenderness or distention.  Stable edema on left, which is chronic comparing to the right.
Labs:  Most recent chemistries are ________; creatinine 1.62 representing a GFR of 46.  Minor low sodium and high potassium.  Moderate metabolic acidosis.  Normal calcium.  A1c 6.1.  High glucose.  There has been prior anemia.  Alternative reasons for elevated calcium, negative for monoclonal protein.
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Assessment and Plan:  Acute kidney injury associated to hypercalcemia likely from milk-alkali syndrome as well as pancreatitis. Azotemia improving.  Did not require dialysis.  Hypercalcemia resolved, pancreatitis resolved also off the Mounjaro.  In the hospital, there was no activity in the urine for albumin.  He has no symptoms of uremia, encephalopathy or volume overload.  Monitor chemistries to assess new steady-state.  Blood pressure well controlled, tolerating losartan and diuretics.  Management of other medical issues.  I reviewed events in hospital at University with the patient and wife.  They are very appreciative that we provided dialysis when the calcium was extremely high and symptomatic.  Plan to see him back in six months.
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/gg
Transcribed by: www.aaamt.com
