

September 23, 2024

Jennifer Barnhart, NP

Fax#:  989-463-2249

RE:  Marilyn Hunt
DOB:  09/25/1953

Dear Ms. Barnhart:

This is a followup visit for Mrs. Hunt with stage IIIA chronic kidney disease, primary hyperparathyroidism, and hypertension.  Her last visit was March 25, 2024.  She has lost 7 pounds over the last six months.  She has had intermittent nausea without vomiting.  No problems with bowel movements.  No diarrhea.  No constipation.  No blood or melena, but she has been complaining of some right lower quadrant abdominal pain almost every day.  It is bad enough for her to take antacid of some type Tums or Mylanta to stop the pain and she rates the pain 7 to 8 on 1 to 10 pain scale.  Urine is clear without cloudiness, foaminess, or blood.  No chest pain or palpitations.  No shortness of breath, cough, or sputum production.  No edema.

Medications:  I want to highlight Sensipar 60 mg daily, also potassium is 40 mEq daily, Topamax, Trileptal, Lipitor, Zoloft, eye vitamins, and vitamin B12 tablets.
Physical Examination:  Weight 168 pounds, pulse 67, and blood pressure left arm sitting large adult cuff is 130/76.  Neck is supple without jugular venous distention.  Lungs are clear without rales, wheezes, or effusion.  Heart is regular without murmur, rub, or gallop.  Abdomen is currently soft and nontender even over the area that has generally been bothering her.  Normal bowel sounds.  No CVA tenderness.  No rebound tenderness.  Extremities:  There is no peripheral edema.

Labs:  Most recent lab studies were done 09/20/2024.  Creatinine is stable at 1.18, estimated GFR is 50, albumin 4.5, calcium is 10.0, phosphorus 2.7, intact parathyroid hormone 158.5 and the previous level was 109.9, sodium 141, potassium 4.0, carbon dioxide 19, hemoglobin 12.8 with a normal white count and normal platelets.

Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels.  We will continue to check labs every three months.

2. Right lower quadrant abdominal pain of unknown etiology.  She will be following up with you for further evaluation and testing to determine the cause of this pain.  It is not suspected to be related the kidney disease at this point.
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3. Hypertension well controlled.

4. Primary hyperparathyroidism with normal calcium levels despite the recent increase in using Tums for abdominal pain and I have cautioned her to be careful with Tums and not to use them every day if possible as that may raise her calcium levels and also raises the intact parathyroid hormone level.  She 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, C.N.P./JOSE FUENTE, M.D.
JF/vv
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