

June 15, 2026
Dr. Tan Li
Fax#:  989-
RE:  Cheryl Oberlitner
DOB:  12/20/1953
Dear Dr. Li:

This is a followup visit for Mrs. Oberlitner with stage IIIB chronic kidney disease, hypertension, diabetic nephropathy and primary hyperparathyroidism with a probable parathyroid adenoma.  She will probably be having parathyroidectomy one of the glands in Lansing at Sparrow Facility soon.  She is feeling fine.  She has no symptoms of the elevated calcium levels.  The urine test that was done 24-hour urine for calcium did not show excessive levels of calcium.  She is feeling well.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  Urine is clear without cloudiness or blood.  No edema.
Medications:  I want to highlight the valsartan she takes 40 mg tab just half tablet daily, allopurinol is 200 mg daily.  She is on Repatha 140 mg injections every two weeks for cholesterol, Mounjaro is a new med it is 5 mg weekly and also Farxiga 10 mg one daily that is new and low dose aspirin, also carvedilol 6.25 mg one in the morning and two in the evening, Plavix and other routine medications are unchanged.
Physical Examination:  Weight is 165 pounds that is a 13-pound decrease over the last six months, pulse 74 and blood pressure is 138/80.  Neck is supple without jugular venous distention.  Lungs are clear.  Heart is regular.  Abdomen is obese and nontender without ascites.  No edema.
Labs:  Most recent lab studies were done 05/14/2026.  We have the 24-hour urine for calcium and creatinine, the level was 144.7, normal range is 100-300.  She had labs on 02/12/26.  Her calcium level was very elevated at 11.3 and that is when further workup was done to check calcium levels and she was referred to endocrinology and then endocrine surgery and the microalbumin to creatinine ratio was 149.7, hemoglobin A1c was 7.7, creatinine was 1.32, sodium 134, potassium 4.9, carbon dioxide 31 and her hemoglobin 12.9 with normal white count and normal platelet levels.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.
2. Elevated calcium levels in the presence of elevated intact parathyroid hormone most likely primary hyperparathyroidism secondary to the parathyroid adenoma and she will be having surgery in Lansing soon.
3. Diabetic nephropathy, stable.

4. Hypertension near to goal, slightly higher than normal probably due to the elevated calcium levels and the patient will continue to have lab studies done for this practice every three months and she will have followup visit with this practice in six 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
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