

March 28, 2022
Dr. Stebelton
Fax#:  989-775-1640
RE:  Jacqueline Szczubelek
DOB:  01/20/1961
Dear Dr. Stebelton:

This is a followup for Jackie who has prior renal failure associated to high calcium.  Last visit was in June.  No hospital admission.  Has progressively gaining weight.  This is a teleconference, 144 to 160.  Good appetite.  No vomiting or dysphagia.  No diarrhea or bleeding.  Since the last visit episode of shingles, some degree of neuropathy resolved.  She fell without any fracture.  She tripped, developed corona virus in January, did not require oxygen or hospital admission.  She has feeling of tiredness, reason also upper respiratory infection, received Z-PAK steroids, already improving.  No compromise of taste or smells.  No gastrointestinal symptoms.  No infection in the urine, cloudiness or blood.  Presently no edema, ulcer, or claudication.  Minor cough.  No sputum production.  No respiratory distress.  No syncope.  No gross orthopnea or PND.  There is some postural vertigo from standing up, no double vision or focal deficits.  No headache or fever.  Review of systems is negative.

Medications:  Medication list is reviewed.  The only blood pressure Norvasc, has not checked blood pressure at home, but in the office apparently is doing okay.
Physical Examination:  Alert and oriented x3.  She does not appear to be in any respiratory distress.  Normal speech.
Labs:  The most recent chemistries are from March, creatinine of 1, which is baseline for her for a GFR of 56.  Electrolytes, acid base, nutrition, calcium and phosphorus are normal.  No anemia.

Assessment and Plan:
1. Primary hyperparathyroidism, presented with high calcium acute renal failure, eventually 3/4 parathyroid glands removed, calcium back to normal.  Kidney function is stable.
2. Total thyroidectomy, multimodal goiter.
3. Hypertension needs to check at home, same blood pressure medication for the time being.
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4. History of breast cancer with prophylactic removal of the opposite one, not aware of recurrence.
5. Prior low magnesium on replacement, nothing to suggest renal losses, also nothing to suggest at this moment gastrointestinal losses.
6. Come back in a year.
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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