

September 23, 2023
Jamie Manning, PA-C
Fax #: 989-584-0307
RE:  James Carll
DOB:  01/25/1951
Dear Mrs. Manning:
This is a followup for Mr. Carll, he goes by Jim, who has hypercalcemia with prior high level of vitamin D125, high level of ACE with clinical diagnosis of sarcoidosis for what we are keeping prednisone in a lower dose as possible and also problems of chronic kidney disease and hypertension.  Last visit was in March.  Denies hospital visits.  He uses a cane.  Denies vomiting, dysphagia, diarrhea or bleeding.  Minor incontinence.  No infection, cloudiness or blood.  No present chest pain, palpitation, or increase of dyspnea.  No orthopnea or PND.  No oxygen.  He uses a brace on the right ankle for problems of hemiplegia and severe expressive aphasia.  He comes accompanied with wife.  Other review of systems is negative.

Medications:  Medication list is reviewed.  The low dose of prednisone 7.5 mg, blood pressure atenolol, cholesterol treatment, and seizure medication Keppra.
Physical Examination:  Today blood pressure 144/80.  Lungs are clear.  No consolidation or pleural effusion.  No arrhythmia.  No pericardial rub.  He discontinued smoking many years ago.  No ascites, tenderness or masses.  Severe expressive aphasia.  1+ peripheral edema, right-sided hemiplegia.
Labs:  Chemistries from September.  Creatinine 1.78 if anything improved. No anemia.  Hemoglobin high at 15.  Normal white blood cell and platelets.  Normal sodium and potassium.  Metabolic acidosis of 18.  High glucose 280s.  Present GFR 40.  Normal nutrition, calcium and phosphorus in the low side.
Assessment and Plan:
1. In terms of the high calcium associated high vitamin D125 and high ACE levels, continue present dose of prednisone 7.5 mg.  Calcium is normalized and prior vitamin D125 also back to normal.

2. CKD stage III, clinically stable.  No symptoms.  No progression.  No indication for dialysis.

3. Mild metabolic acidosis potential replacement, continue to monitor.
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4. Blood pressure in the office appears to be well controlled.

5. Right-sided hemiplegia and severe expressive aphasia.

6. Prior smoker, clinically stable.  No oxygen.

7. CKD stage III.

8. Diabetes which probably is induced by steroids.  I will try to decrease the prednisone further.  He will require likely treatment.  Discussed with the patient and wife.

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

JOSE FUENTE, M.D.
JF/vv
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