

March 28, 2023
Dr. Jamie Manning
Fax#:  989-584-0307
RE:  James Carll
DOB:  01/25/1951
Dear Mrs. Manning:

This is a followup for Mr. Carll with prior elevated calcium at the time with high vitamin D125, question related to granulomatous lymph nodes abnormalities on the chest, question sarcoidosis, no biopsy has been done.  He has received empirically prednisone, presently on a very low dose of 2.5 mg.  He has right-sided hemiplegia with expressive aphasia because of a stroke.  Comes accompanied with wife.  Since the last visit in November, no hospital visits, no falling episode, uses a cane, able to swallow.  No choking or vomiting.  No reported diarrhea or bleeding.  No reported changes in urination, infection, cloudiness or blood.  No gross edema or ulcers.  Prior smoker COPD stable.  No hemoptysis.  No oxygen.  Other review of system is negative.

Medications:  Medication list is reviewed.  The low dose of prednisone 7.5 mg a day, blood pressure atenolol, cholesterol treatment, remains on Keppra for seizures but no activity of that.

Physical Examination:  Blood pressure 140/84 on the left-sided, right-sided hemiplegia.  No respiratory distress.  Lungs are clear and distant.  No arrhythmia or pericardial rub.  No ascites, tenderness or masses.  No gross edema.  Severe expressive aphasia.
Labs:  Chemistries, creatinine at 1.9 which for him is one of his best for a GFR of 37 stage IIIB with a normal sodium and potassium, mild metabolic acidosis.  Normal nutrition and calcium.  Phosphorus if anything is running in the low side.  Normal white blood cell and platelets.  Normal hemoglobin.

Assessment and Plan:
1. Hypercalcemia with high vitamin D125, elevated level of ACE, granuloma, lymph nodes, question sarcoidosis treated empirically with prednisone, good report.  Normal calcium and also normalization of vitamin D125.
2. CKD stage III, stable overtime or improved, no progression.

3. Hypertension acceptable.  Continue present treatment.

4. Prior stroke right-sided hemiplegia and severe expressive aphasia.

5. Prior smoker COPD clinically stable, no oxygen.
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6. CHF with preserved ejection fraction.

7. Prior urinary retention, presently no symptoms of infection, cloudiness or blood.  All chemistries remain stable, continue the dose of prednisone at 7.5, the level is low enough.  No evidence of side effects.  No exacerbation of blood pressure.  No significant weight gain.  No gastrointestinal symptoms.  We will add glucose levels on the next chemistries.  Come back in six months.

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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