

January 24, 2022
Dr. Jeffrey Woo
Fax#:  616-228-9357
RE:  Charmane Corcoran
DOB:  02/11/1951
Dear Dr. Woo:

This is a teleconference for Mrs. Charmane who has chronic kidney disease, history of sarcoidosis, prior hypercalcemia, kidney stones, underlying pain issues, diabetes and hypertension.  She is still recovering for corona virus from May 2021, feeling fatigue, was in the emergency room, acute on chronic renal failure, diuretic decreased from 40 to 20, has been treated for recurrent urinary tract infection.  There have been no new kidney stones.  She stopped most of the vitamins.  Denies any gross hematuria.  She has chronic dyspnea or orthopnea.  Denies purulent material or hemoptysis.  No chest pain or palpitation.  There has been skin rash upper extremities and a fullness on both armpits, ultrasound reported as probably lipoma, she supposed to have surgeon to potentially do biopsy on the armpit as well as seeing dermatology.  She is following with pulmonologist who advised to retry prednisone a low dose 5 mg for the next three months.  She is going to watch careful about uncontrolled diabetes.  She is presently living at Mount Pleasant all her doctor has been in the Greenville Grand Rapids area.  She will try to get the surgeon and dermatology close by.  She received for urinary tract infection Macrodantin as well as cefuroxime.

Medications:  I reviewed medications although she is confused what she really is or not taking.  I am going to highlight the bronchodilators the low dose of prednisone, insulin short and long-acting, thyroid replacement, muscle relaxants, medications for urinary incontinence, blood pressure includes hydralazine, nitrates, Lasix, metoprolol and Norvasc.
Physical Examination:  Blood pressure appears to be well controlled, she mentioned 115/79.  She is not on any respiratory distress.  Her speech is normal.  She has morbid obesity.
I reviewed the recent CT scan of the chest this is without contact, high resolution December.  They did not see any gross enlargement or lymph nodes.  No pulmonary fibrosis.  No pulmonary nodules.  Review report of the axillary ultrasound.  Review report of the emergency room visit.  At that time blood pressure however was high 173/84.  She received hydration.  Lasix was decreased.
Charmane Corcoran
Page 2
Laboratory Data:  Most recent chemistries I have December 22, creatinine at 2 and that would be above baseline, which is around 1.5 to 1.8, she has proteinuria.  Sodium, potassium, and acid base normal.  Calcium remains elevated around 10.4, GFR 25, PTH suppressed, which is appropriate down to 6, vitamin D25 as well as vitamin D125 within normal limits.
Assessment and Plan:
1. CKD stage IV.

2. Hypercalcemia likely related to sarcoidosis although vitamin D125 is not elevated.

3. History of sarcoidosis.

4. Diabetes poor control.

5. Hypertension fluctuating.

6. Calcium oxalate stones without recurrence.

7. Prior urinary tract infection, sepsis, pyelonephritis and staghorn calculi.  She needs to establish with urology locally.
8. Prior lower extremity edema with biopsy findings University of Michigan of venous stasis.  There was no evidence for pyoderma gangrenosum that over the years she was scaring that diagnosis and that is not true.  Apparently lipomas bilateral axillary area, is causing discomfort, needs to see the surgeon.

9. Question skin rash, it is not clear the characteristics, she was not able to define, needs to follow with dermatology from my side.  She needs to do chemistries in a regular basis.  All issues discussed with the patient.  Prolonged visit.

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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