

June 14, 2022

Jon Daniels, PA-C
Fax#: 989–828-6853
Arbor Grove

Fax#: 989–463-3091
RE: Beverly Godley
DOB:  06/30/1930
Dear Jon & Arbor Grove:

This is a teleconference video followup Mrs. Godley who has hypertension and primary hyperparathyroidism.  Last visit was in December.  We have been able to stop the Sensipar, calcium PTH appears acceptable.  She has problems of night cramps and not too happy with the diet at the facility.  She is hard of hearing and feeling cold all the time.  According to caregiver, she is able to eat.  No vomiting or dysphagia.  No diarrhea or bleeding.  She has few scab ulcers superficially on the legs but no cellulitis.  No infection in the urine, cloudiness or blood.  No incontinence.  Problems of vertigo but no falling episodes.  Trying to walk as much as possible.  Denies chest pain, palpitation, or dyspnea.  No oxygen, orthopnea or PND.  Some problems of insomnia.  Interesting that she drinks coffee at middle of the night and then she falls asleep.

Medications: Medication list review.  Presently off the Sensipar, for blood pressure on Norvasc, lisinopril, diabetes treatment, and antidepressants.

Physical Examination:  Blood pressure at home 134/70.  She is hard of hearing, but alert and oriented x3.  Appears attentive.  Speech is normal.  No respiratory distress.

Labs:  Chemistries in June, normal kidney function, normal potassium and acid base, low sodium 132, low albumin, corrected calcium normal, anemia 9.7, normal white blood cell and platelets, and PTH is mildly elevated.
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Assessment and Plan:
1. Primary hyperparathyroidism, calcium is stable not elevated, minor increased PTH, presently off the Sensipar.  Recently high calcium at the time of replacement.
2. Hypertension well controlled.
3. Normal kidney function.
4. Anemia.  No reported external bleeding.
5. Monitor nutrition albumin.
6. Hyponatremia, mild, not symptomatic, keep relative restricted fluid.
All issues discussed with the patient and family member and come 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/vv
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