

July 7, 2025
Dr. Khan
Fax#: 989-775-1640
RE:  Judy Hartman
DOB:  12/02/1950
Dear Dr. Khan:
This is a followup for Judy with prior elevated calcium with elevated vitamin D125 and suppressed PTH.  She did receive Arava on prior admission to the hospital.  There was no monoclonal protein PTH related peptide was not elevated and vitamin A in the low side.  She has prior colectomy from Crohn’s disease.  Has an ileostomy with chronic diarrhea.  Follows University of Michigan GI and rheumatology.  Has gained few pounds.  No fever.  No vomiting.  No blood in the stools.  No urinary symptoms.
Review of Systems:  Remains negative.
Medications:  On a lower dose of prednisone down to 8 mg.  Off the methotrexate.  Presently on Plaquenil, biological treatment Stalara and on beta-blockers.
Physical Examination:  Today blood pressure 112/66.  Looks frail.  No respiratory distress.  Very pleasant.  Normal speech.  Lungs clear.  No pericardial rub.  No gross edema.  Nonfocal.
Labs:  Chemistries last one is from April, there was anemia 12.3, creatinine at 1.2 representing a GFR 48.  Normal sodium and potassium.  Elevated bicarbonate.  Normal albumin, calcium and phosphorus.
Assessment and Plan:  CKD stage III appears stable.  No progression.  No indication for dialysis.  Obligated GI losses ileostomy.  Presently normal calcium.  Etiology of the high level of vitamin D125 not clear.  Follows with gastroenterology and rheumatology University of Michigan.  Vitamin D125 is associated with granulomatous inflammation, for example active Crohn’s disease among others.  We are going to update chemistries today.  All issues discussed with you.  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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