

July 8, 2024

Richele Macht, NP

Fax#:  989-463-1534

RE:  Jeanette Wilson
DOB:  09/11/1947

Dear Sr. Macht:

This is a telemedicine visit for Ms. Wilson and her daughter is also present for this visit.  She has stage IIIB chronic kidney disease, hypercalcemia with elevated intact parathyroid hormone and type II diabetes.  Her last visit was January 9, 2024.  She has gained 14 pounds over the last six months, but she is doing better with sugars.  She is now on Trulicity 0.75 mg weekly and Toujeo insulin 12 units daily.
Medications: Other medications, she is on losartan 50 mg daily, Bumex 2 mg once daily in the morning, Eliquis is 2.5 mg twice a day, Synthroid 25 mcg daily, metoprolol 50 mg daily in the morning, potassium chloride 40 mEq daily with the Bumex, vitamin B12 1000 mcg daily, Namenda 28 mg daily, allopurinol 300 mg daily, amoxicillin before dental appointments, and vitamin D3 2000 units daily.
She does complain of having to urinate two to three times every night, but she does not urinate much during the day.  There is no cloudiness, foaminess, or blood and this has been going on for at least a year.  No nausea, vomiting, or dysphagia.  No diarrhea, blood, or melena.  No chest pain or palpitations.  No dyspnea.
Physical Examination:  Weight 260 pounds. Blood pressures have been fluctuating a lot according to the daughter.  When she checked her blood pressure this morning, it was 118/55. She checked it about an hour later; this was after she had received all those morning blood pressure medicines losartan, Bumex, metoprolol all at the same time, then the blood pressure was 98/50 and just before her afternoon appointment today, which was 1:30 p.m., blood pressure was 146/60, so there is quite a fluctuation and the daughter had not been checking blood pressures very regularly, so we will have her continue to check blood pressures twice a day and we are going to adjust metoprolol and have her use that at bedtime instead of in the morning with the other two medications.  Apparently, she is looking well.  No signs of infection, weakness, or pain.
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Labs:  Most recent lab studies were done June 26, 2024, creatinine is 1.43, which is stable, estimated GFR is 36, albumin 3.9, calcium is 10.7; it is chronically elevated, electrolytes are normal, and phosphorus 3.4.  Her random urine calcium was 3.1 and random urine creatinine 54 both normal.  Her liver enzymes are normal. Hemoglobin A1c was 8.3. Microalbumin-to-creatinine ratio is 72, so microscopic proteinuria. Hemoglobin 12.1 with a normal white count and normal platelets.

Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  We do want her to continue to check labs every three months.
2. Hypercalcemia with elevated parathyroid hormone most likely primary hyperparathyroidism.  The patient is not a good surgical candidate, so is not a suitable candidate for parathyroidectomy at this time.  We will continue to monitor levels.
3. Diabetic nephropathy with microalbuminuria, currently on losartan 50 mg daily and hypertension with fluctuating blood pressure readings.  We are going to switch the metoprolol 50 mg from daily in the morning to suppertime to see if we cannot stabilize the blood pressure and prevent the wide fluctuations. Ideally, she should be 120-130/60-80. The daughter is going to check blood pressures at home morning and evening for the next week and then notify us of the results.  The patient will have a 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/gg
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