

August 30, 2022
Patty Terry, NP
Fax#:  989-584-0307
RE:  James Carll
DOB:  01/25/1951
Dear Mrs. Terry:
This is a followup for Mr. Carll, he goes by Jim.  Comes accompanied with wife in relation to advanced renal failure.  Denies hospital admission, states to be eating well.  No vomiting or dysphagia.  No diarrhea or bleeding.  He has right-sided hemiparesis, wheelchair bounded and expressive aphasia.  No infection in the urine, cloudiness or blood.  He is able to empty bladder by himself, catheter has been removed.  Denies chest pain or palpitation or increase of dyspnea.  No oxygen.  No purulent material or hemoptysis.  No gross orthopnea or PND. Refuses physical therapy.

Medications:  He has been treated for elevated calcium and vitamin D125, presently on prednisone 15 mg, for blood pressure atenolol and on cholesterol treatment.

Physical Examination:  Today blood pressure 90/60 on the left-sided.  The neurological abnormalities as indicated above.  No respiratory distress.  Lungs are clear.  No gross arrhythmia.  No abdominal distention, tenderness or ascites.  I do not see gross edema.  He wears a brace on the right ankle.
Labs:  Most recent chemistries - prior elevated calcium is back to normal 9.6 with a normal albumin, creatinine at 2.1 for a GFR of 31 stage IIIB, prior vitamin D125 in the upper normal close to 64, which is not appropriate for high calcium and PTH has been suppressed, PTH related peptide not elevated.  There has been no evidence of monoclonal protein, prior electrolytes and acid base normal.
Assessment and Plan:
1. Hypercalcemia associated to elevated vitamin D125 with the presence or lymph nodes on the chest, question granulomatous disease or sarcoidosis responding very well to prednisone.  We are going to decrease the dose to 10 mg.  We will follow up on calcium and vitamin D125 levels.

2. CKD stage IV.
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3. Right-sided hemiplegia and expressive aphasia.

4. Congestive heart failure diastolic type without decompensation.

5. Prior smoker distant breath sounds but no gross respiratory distress.

6. Mediastinal lymphadenopathy without gross evidence for cancer.  No lung masses or consolidations.

7. Prior urinary retention resolved.

8. Blood pressure in the low side but not symptomatic.

9. Continue to monitor as indicated above.  No indication for dialysis.  We will try to find out the lowest dose of prednisone that will control his calcium levels.  We are not pursuing lymph node biopsy given his multiple medical issues.  We will treat medically as long as there is response.

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

Sincerely,

JOSE FUENTE, M.D.
JF/vv
Transcribed by: www.aaamt.com
