

April 18, 2022
Dr. Jeffrey Woo
Fax#:  616-228-9357
RE:  Charmane Corcoran
DOB:  02/11/1951
Dear Dr. Woo:

This is a followup for Mrs. Charmane who has chronic kidney disease, sarcoidosis, prior episodes of hypercalcemia, and kidney stones.  Last visit was in January.  She also has obesity, diabetes, hypertension, and recurrent urinary tract infections.  She completed six weeks of Monurol, went to see the dermatologist a diagnosis of seborrheic dermatitis as well as plaque psoriasis.  They tried prednisone, but with the recurrent urinary tract infection they changed to Otezla presently on a high dose 30 twice a day, this needs to be corrected for advanced renal failure.  She believes the skin changes are improving.  The prior pruritus is resolving.  The rash is also much diminished.  Denies vomiting or dysphagia.  Denies blood or melena although she is constipated.  Denies increase of frequency, urgency, cloudiness in the urine or blood.  She has chronic dyspnea, uses nebulizers as needed.  Oxygen at night.  Denies purulent material or hemoptysis.  Previously documented sarcoidosis probably involving also the heart based on a PET scan, chronic upper respiratory symptoms.  No kidney stones.
Medications:  I reviewed the extensive list of medications.  I am going to highlight that she is not on steroids, pain control is narcotics, on cholesterol management, for blood pressure on Norvasc, hydralazine, nitrates, Lasix and metoprolol, pain control tramadol, and the new medicine Otezla, dose will be decreased.
Physical Examination:  On the teleconference she is a morbidly obese person, wears glasses, mild decreased hearing but normal speech.  No facial asymmetry.  No gross respiratory distress.
Laboratory Data:  Chemistries creatinine presently around 2 progressive overtime.  Normal electrolytes and acid base.  GFR 25 stage IV.  Normal albumin.  Normal calcium.  Liver function test not elevated.  Glucose in the 140s.  Last PTH not elevated.  She does not have anemia.
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Assessment and Plan:
1. From the renal standpoint, she has progressive chronic kidney disease stage IV, however does not have symptoms of uremia, encephalopathy, or pericarditis.  No worsening of respiratory condition.  No indication for dialysis, dialysis is done for GFR of 15 with above symptoms or uncontrolled volume overload.
2. Sarcoidosis.

3. Multiple episodes of hypercalcemia as well as kidney stones.

4. Prior testing shows abnormalities of heart and sarcoidosis.

5. Morbid obesity.

6. Diabetes poorly controlled.

7. Hypertension presently improved.

8. Calcium oxalate stones presently not active.

9. Recurrent episodes of urinary tract infection, prior sepsis pyelonephritis with staghorn calculi, follows with urology.

10. Extensive skin abnormalities, new diagnosis of plaque psoriasis and seborrheic dermatitis.  The dose of Otezla needs to be down to 30 mg according to the manufacturing recommendation.

11. Chronic lower extremity edema with biopsy findings University of Michigan of venous stasis, this was not pyoderma gangrenosum.

12. She has apparently pustules or lesions on the armpits to be biopsy in the near future.  All issues discussed with the patient at length.

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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