

February 9, 2022
Troy Novak, PA-C
Fax #: 989-583-1914
RE:  Gerald Clark
DOB:  07/11/1941
Dear Mr. Novak:
This is a teleconference for Mr. Clark who has underlying sarcoidosis, hypercalcemia, history of kidney stones and renal failure.  Last visit in September.  Wife participated of this encounter.  Weight and appetite stable.  No vomiting or dysphagia.  No diarrhea, blood or melena.  No active passing kidney stones.  No infection, cloudiness or blood.  He has frequency, nocturia, and incontinence.  No gross edema or claudication symptoms.  No chest pain, palpitation, dyspnea, orthopnea, or PND.  Review of systems otherwise is negative.
Medications:  On prednisone alternating 5 mg and 7.5 mg, for blood pressure lisinopril 5 mg, amlodipine 5 mg and metoprolol, for enlargement of the prostate on Proscar and Flomax, and diabetes and cholesterol treatment.  No inflammatory agents.
Physical Examination: Weight is stable 183 pounds.  Blood pressure 148/78.  Alert and oriented x 3.  No respiratory distress.  Normal speech.  Mild decreased hearing.

Labs:  Most recent chemistries, creatinine 1.4 stable or improved.  Present GFR 49 to stage III.  Electrolyte acid base, nutrition, calcium, and phosphorus normal.  No anemia.
Assessment and Plan:
1. Sarcoidosis pulmonary component, hypercalcemia, kidney stones, and calcium well controlled.  I am going to decrease prednisone to 5 mg on a daily basis. There has been no activity for kidney stones.

2. Enlargement of the prostate, symptomatic, on treatment.  Prior urinary retention, obstructive uropathy.  No malignancy.  Follow up with Dr. Kirby.

3. CKD stage III, stable over time or improving.  No indication for dialysis.  No symptoms of uremia, encephalopathy, pericarditis, or volume overload.
4. Hypertension, acceptable.

5. Aortic stenosis status post bioprosthetic aortic valve replacement.
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6. Hypertrophic cardiomyopathy with prior myectomy in 2014.

7. Chronic thrombocytopenia, stable, mild, above 100.

8. Diabetes.
All issues discussed with the patient and wife.  Prednisone decreased as indicated above.  There is blood test coming on in the next two weeks, we will see if the calcium remains well controlled, otherwise come back in the next four to five months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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