

March 5, 2023
Mrs. Sally Harrison
Fax#:  989-463-1713
RE:  Alex Wanless
DOB:  11/13/1988
Dear Mrs. Harrison:
This is a followup for Mr. Wanless with underlying pulmonary sarcoidosis, problems of elevated calcium in the urine, offered him in-person because of work he decided to do it through a video.  He denies hospital admission since the last visit in August.  He feels really well, at work active.  No constipation.  No gross hematuria or kidney stones.  No abdominal or back pain.  No vomiting, dysphagia, diarrhea, or bleeding.  No chest pain, palpitation, cough or sputum production.  No orthopnea or PND.  No skin rash or edema.  All review of systems is negative.

Medications:  He is on low dose of Imuran and prednisone, for diabetes on metformin, long-acting insulin.
Physical Examination:  Blood pressure at home in the lower 120s/60s.  He looks alert and oriented x3.  Normal speech.  Good historian.  No facial asymmetry.
Labs:  Chemistries February, normal kidney function.  Normal electrolytes, acid base, calcium, albumin and phosphorus.  Normal cell count, hemoglobin and platelets.
Assessment and Plan:
1. Pulmonary sarcoidosis.

2. Normal kidney function.
3. Prior elevated calcium in the urine.  We are going to check calcium to creatinine ratio.

4. Blood pressure at home appears to be normal, no treatment.

5. High risk medication immunosuppressant.

6. Diabetes, followed by yourself.  I do not have an A1c to assess control.  Continue present regimen.

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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