

March 5, 2024
Jamie Manning, PA-C
Fax#:  989-584-0307
RE:  James Carll
DOB:  01/25/1951
Dear Mrs. Manning:

This is a followup for Mr. Carll with elevated calcium, high levels of vitamin D125 and high level of ACE.  A clinical diagnosis of sarcoidosis on a low dose of prednisone.  No tissue biopsy has been done.  Last visit in September.  Comes accompanied with son.  Wife passed away.  He has right-sided hemiplegia and expressive aphasia.  Son states that there has been no hospital admission.  He is wheelchair bounded, tolerating diet.  No vomiting, dysphagia, diarrhea or bleeding.  No changes in urination, infection, cloudiness or blood.  A fall like a month ago, but negative workup.  Denies chest pain, palpitation or evidence of dyspnea.  Other review of system done and negative.

Medications:  Medication list is reviewed.  Noticed the low dose of prednisone because of uncontrolled hemoglobin A1c close to 10-11, we decreased down to 2.5 mg, he was taking 7.5 before, remains on beta-blockers, cholesterol treatment, Plavix and Keppra.  There has been no seizure activity.

Physical Examination:  Present weight 187, blood pressure by nurse 135/78.  COPD abnormalities, few rhonchi.  No consolidation or pleural effusion.  Very distant heart tones, but no pericardial rub.  Tympanic abdomen, but no tenderness, ascites or peritonitis.  The right-sided hemiplegia from the stroke, expressive aphasia.  I do not see major edema.
Labs:  Most recent chemistries, creatinine is stable around 1.8, recently between 1.7 and 1.9, present GFR 39 stage IIIB.  There is albumin in the urine at 161 mg/g.  Normal sodium and potassium.  Mild metabolic acidosis.  Normal albumin, liver function test, and calcium.  Glucose in the 200s, high triglycerides 300s, A1c 10.8.  Normal albumin.
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Assessment and Plan:
1. Calcium well controlled, clinically treated potential sarcoidosis based on high vitamin D125 and high ACE.  No biopsy has been done.  Calcium has normalized with prednisone.  We recently decrease the dose of because of severe hyperglycemia.  Blood test was done recently.  I do not have results available.

2. Chronic kidney disease clinically stable.  No progression and no symptoms.  No indication for dialysis.

3. Normal electrolytes and acid base.

4. Normal albumin and liver function test.
5. Right-sided hemiplegia and expressive aphasia.  Wheelchair bounded.

6. Present hypertension acceptable.

7. Uncontrolled diabetes needs treatment.  I decrease the dose of prednisone as causing elevated triglycerides.  All issues discussed with the patient.  Son is going to call your office to help us with diabetes management.

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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