

August 1, 2023
Dr. Murray
Fax#:  989-583-1914

RE: Gerald Clark
DOB:  07/11/1941

Dear Dr. Murray:

This is a followup for Mr. Clark, sarcoidosis with prior hypercalcemia, kidney stones, obstructive uropathy and hypertension.  Last visit in February.  Doing a diet.  Weight down from 179 to presently 169.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  Flow slow frequency and nocturia four times, no cloudiness or blood.  No gross incontinence.  Stable edema.  No claudication symptoms.  No chest pain or palpitations.  Prior aortic valve replacement.  Prior myectomy for hypertrophic cardiomyopathy, presently not symptomatic.  Comes accompanied with wife Patricia.  Other review of systems is negative.
Medications:  Medication list is reviewed.  I want to highlight the lisinopril, metoprolol, for the sarcoidosis on a low dose of prednisone, remains on diabetes cholesterol management.  No antiinflammatory agents.
Physical Examination:  Today blood pressure 130/75.  Decreased hearing.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular, no abnormalities.  No palpable lymph nodes in neck and armpit.  No abdominal tenderness or ascites.  Minimal edema.  No focal motor deficits.  I see a lot of sunburn.  He needs to wear UV protection as he has melanoma surgery in the past.

Labs:  Chemistries July, creatinine 1.3 which is baseline.  Normal white blood cell and hemoglobin, chronically low platelets 129.  Normal sodium, potassium and acid base.  Normal albumin and calcium.  Present GFR 54 stage III.  Liver function test not elevated.  Diabetes A1c is 7.5.  Ferritin low 37, however saturation normal 25, cholesterol less than 200, triglyceride well controlled, LDL mildly elevated at 85.  Normal B12 and folic acid, low level of albumin in the urine 88 mg/g.
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Assessment and Plan:
1. CKD stage III stable overtime.  No progression, no symptoms.

2. Sarcoidosis previously symptomatic with high calcium, kidney stones, obstructive uropathy, acute on chronic renal failure, presently not symptomatic well controlled low dose of prednisone.

3. Symptoms of enlargement of the prostate nothing to suggest urinary retention.

4. Aortic valve replacement bioprosthetic.

5. Myectomy, hypertrophic cardiomyopathy, stable.

6. Chronic thrombocytopenia, mild, stable.

7. History of melanoma of the skin and surgery.  He needs to be protecting again the ultraviolet rays, long sleeve hands, UV protection, hat.  All issues discussed with the patient and wife.  Come back in six months.

All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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