

November 29, 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 who has problems of elevated calcium with elevated vitamin D125 with lymph nodes and granulomatous abnormalities on the chest, question sarcoidosis, treated with prednisone.  Comes accompanied with wife.  Last visit in August.  He has right-sided hemiplegia from stroke with expressive aphasia.  No hospital admission.  No falling episode, uses a cane, tolerating steroids without suggestions or gastrointestinal bleeding.  No melanotic or hematochezia.  No epigastric discomfort, vomiting.  Denies recent chest pain, palpitation, or increase of dyspnea.  Other review of system is negative.
Medications:  Medication list is reviewed.  I will highlight the prednisone, cholesterol treatment, anticonvulsants Keppra, off metformin, blood pressure atenolol.

Physical Examination:  Today blood pressure was high 142/92 on the left-sided.  Lungs were clear.  No respiratory distress, neurological findings as indicated above, bradycardia from beta blockers, but appears to be regular.  No pericardial rub, obesity of the abdomen, no tenderness or masses.  No gross edema.  He has expressive aphasia.
Labs:  Most recent chemistries October, low level of albumin in the urine at 70 mg/g.  Normal sodium, potassium and acid base, creatinine elevated at 2.1 and appears to be baseline with a GFR of 31 stage IIIB.  Presently normal calcium and albumin.  Liver function test not elevated.  Vitamin D125 is now back to normal, ACE level was previously high now is back to normal.

Assessment and Plan:
1. The patient has hypercalcemia with elevated vitamin D 125, elevated ACE level in the presence of question lymph nodes or granuloma, potentially sarcoidosis treated empirically with prednisone, good response with normalization of vitamin D125 as well as ACE level.  Normal calcium.  I am going to decrease the dose of prednisone to 7.5 mg.  We will monitor chemistries in a monthly basis.  He is going to require some degree of steroids for a period of time, side effects explained to the patient and wife.
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2. Uncontrolled hypertension probably exacerbated by steroids, monitor at home before we adjust medications.

3. Chronic kidney disease stage IV.

4. Right-sided hemiplegia and expressive aphasia, anticonvulsant medications without clinical activity.

5. Prior smoker COPD abnormalities, no oxygen.

6. Congestive heart failure, preserved ejection fraction.

7. Prior urinary retention, presently off Foley catheter.

8. Monitor glucose, presently off the metformin as exposure to steroids.  No symptoms to suggest polyuria, polydipsia, dose has been decreased.  Come back in four months.

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
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