

February 2, 2022

Dr. Holmes

Fax#: 989-463-1713

RE:  Annette Brauher

DOB:  02/28/1968

Dear Dr. Holmes:

This is a consultation for Mrs. Brauher with underlying diabetes, low level proteinuria, preserved kidney function and elevated calcium.  Teleconference done.  She has lost some weight 30 pounds on own purpose; some of this from bariatric surgery, gastric sleeve.  Denies vomiting or dysphagia.  No diarrhea or blood melena.  Prior urinary tract infection last year 2021, presently urine clear.  Minor incontinence.  Some frequency and urgency.  No gross edema or claudication symptoms.  Denied chest pain, palpitation or dyspnea.  Denies syncope.  Denies orthopnea or PND.  No sleep apnea.  Review of systems is negative.

She has diabetes for the last 10 years.  No gross neuropathy or retinopathy.  No foot ulcers.  Hypertension on treatment.  A stroke compromising right upper extremity and speech.  This was in 2011.  They found carotid artery stenosis left-sided and surgery done.  No coronary artery disease.  She is not aware of congestive heart failure, arrhythmia or pacemaker.  She has been told a leaky valve, but has not caused any symptoms.  There has been no deep vein thrombosis or pulmonary embolism.  She denies gastrointestinal bleeding.  No blood transfusion.  No anemia.  No liver disease.  No pneumonia.  No kidney stones.

Past Surgical History: Left-sided carotid endarterectomy, gastric sleeve, tubal ligation, gallbladder and appendix, surgical repair of right tennis elbow, number of colonoscopies, EGDs, benign polyps and no malignancy.
Present Medications: Include losartan maximal dose of 100 mg, Plavix, metformin, Ozempic for the last two years, fenofibrate, and hydroxyzine for anxiety.  No antiinflammatory agents.  No calcium.  No vitamins.

Allergies: No reported allergies.

Social History: She used to smoke two packs per day.  Discontinued in 2011.  Presently, no alcohol; she did drink in her early 20s.
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Physical Examination:  She is alert and oriented x 3.  Good historian.  Normal speech.  No respiratory issues.  No facial asymmetry.

Labs: Most recent chemistries are from December.  Electrolyte acid base and kidney function normal.  Calcium elevated 10.6 for an albumin of 4.8. Liver function test was normal.  PTH suppressed at 12.  Normal glucose.  No anemia.  Normal white blood cells and platelets differential.  Elevated triglycerides 280.  Diabetes well controlled 6.7 A1c.  Rest of cholesterol profile normal.  1+ of protein in the urine.  No blood.  Albumin and creatinine ratio 49 back in December 2021; 72 in December 2020; and 29 in December 2019.  Prior calcium in 2019 normal at 9.5.

Assessment and Plan:

1. She probably has diabetic nephropathy.  She has low-level proteinuria.  Diabetes appears to be well controlled.  Blood pressure also well controlled; presently, at 120 systolic.  She is on maximal dose of losartan.  She already is on Ozempic which has shown benefit for kidneys, cardiovascular and proteinuria.  The level of proteinuria is minor without any nephrotic syndrome.  Kidney function is normal.  Electrolytes are normal.  I did not change any treatment.  Everything appears to be stable.

2. An isolated high calcium. In 2019, it was normal.  This will be rechecked.  PTH appears to be suppressed.  If truly elevated on the second sample, we will explore alternative causes including vitamin D, vitamin A among others.  If it is back to normal, it was a laboratory variation and does not require any further procedures.  All issues discussed with the patient.

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
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