

November 18, 2024

Dr. Tan Li

Fax#:  989-584-0307

RE:  Patricia Copeland
DOB:  12/06/1961

Dear Dr. Tan Li:

This is a followup visit for Mrs. Copeland with medullary calcinosis, history of kidney stones, hypertension, and diabetic nephropathy.  Her last visit was May 20, 2024.  Since that time creatinine levels have remained normal.  She did collect a 24-hour urine for calcium, uric acid, citric acid, and oxalates.  The only excessive material in the urine was uric acid and that was elevated at 931 in 24 hours so with next labs she needs to have a uric acid level checked.  She may benefit from being treated with allopurinol for suppression of uric acid levels.  She is feeling well with a normal kidney function.  She is hoping she can continue to just to follow with you rather than having visits with nephrology and that certainly is possible and if you agree she will be following labs and we will also see them as they are done so please make sure we can still have copies of everything unless she do feel she should be seen regularly and that would probably require annual visits if necessary, but she is feeling well.  She is not worried at this point because kidney function remains normal and she is feeling well.  She has had no recurrence of kidney stones either.  Review of systems is negative.

Medications:  I want to highlight the losartan is 50 mg daily.  She is on Toujeo and regular insulin and Jardiance 25 mg daily.  She is on Lipitor and Pulmicort inhaler.
Physical Examination:  Weight is 195 pounds, pulse is 76, and blood pressure is 136/73.  Neck is supple without jugular venous distention.  Lungs are clear.  No rales, wheezes, or effusion.  Heart is regular without murmur, rub, or gallop.  Abdomen is soft and nontender.  No edema.

Labs:  The renal chemistries were done 10/30/24, creatinine is stable at 0.86, calcium is 9.7, and albumin 4.3.  Electrolytes are normal.  Estimated GFR is greater than 60, microalbumin in the urine is almost unmeasurable at less than 7, hemoglobin A1c was 7.7, and hemoglobin 15.4.  Normal platelets.  Normal white count.  24 hour urine normal calcium levels.  The elevated uric acid levels were present.  Citric acid citrate is normal and so the oxalate levels are also normal.
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Assessment and Plan:
1. Medullary calcinosis.  It would be recommended to check labs with the 24-hour urine collection every six months at this point and I did provide the patient with the lab order.

2. We will check the renal chemistries, CBC, and uric acid level with the next labs.  You may want to check that sooner and if you want to use some allopurinol for uric acid level suppression.

3. Hypertension, currently at goal.

4. Elevated uric acid level in the urine.  We put the patient on a on-call basis for return that will be up to you if you agree with that she would remain our patient for the next three years regardless but if you would like her seen on an annual basis please let us know and we would schedule her for one year from now.

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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