

October 21, 2024

Dr. Scott Stevens
Fax#:
RE:  Kenneth Hibl
DOB:  03/16/1948
Dear Dr. Stevens:

This is a followup for Mr. Hibl with history of primary hyperparathyroidism, underwent 2/4 glands removal at Midland.  No complications.  PTH nicely came down through surgery and after that calcium and magnesium eventually discontinued.  He has symptoms of frequency during daytime and some nocturia, but no infection, cloudiness or blood.  Otherwise extensive review of systems is negative.
Medications:  I review medication list.  I want to highlight the losartan, HCTZ, amlodipine as a blood pressure treatment.  For his prostate he is being one Myrbetriq, on cholesterol management.
Physical Exam:  Today blood pressure 144/68.  No respiratory distress.  Alert and oriented x3.  Respiratory and cardiovascular normal.  No ascites.  No edema.  Nonfocal.
Labs:  Most recent chemistries October.  Kidney function is normal.  Calcium and albumin normal.  Sodium and potassium normal.  Bicarbonate elevated.  No anemia.  Normal glucose.  PTH elevated at 80.
Assessment and Plan:
1. Primary hyperparathyroidism status post 2/4 parathyroid glands removal.  Initially PTH improvement, now elevated again.  At the same time he is not symptomatic.  Normal calcium and phosphorus also not elevated.  This can be monitored overtime.
2. Blood pressure.  Continue present regimen.
3. Normal kidney function and associated chemistries.  Come back in six months.
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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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