

December 5, 2024

Dr. Moon
Fax#:  989-463-1713

RE:  Alex Wanless
DOB:  11/13/1988

Dear Dr. Moon:

This is a followup for Alex with history of hypercalcemia and pulmonary sarcoidosis.  Last visit in January.  Summer of this year on a low dose of prednisone and Imuran.  Was having problems of diarrhea, not feeling well.  Dose of prednisone and Imuran were adjusted back to prior levels probably he was on adrenal insufficiency.  Right now extensive review of systems is negative.  Diabetes well controlled with an A1c 6.5.  Prior MRI of the brain was negative this was done at the time of weakness and fatigue.

Medications:  Presently on prednisone and Imuran.  Has an albuterol but has not required to use it.  Remains on metformin and Trulicity.  Metformin dose was also decreased and that also has held with the diarrhea.
Physical Examination:  Present weight 274 pounds and blood pressure by nurse 138/88.  No respiratory distress.  Lungs are clear.  No arrhythmia.  Obesity of the abdomen.  No major edema or focal deficits.

Labs:  There is normal kidney function.  Normal sodium, potassium, and acid base.  Normal calcium.  No anemia.

Assessment and Plan:  Hypercalcemia with pulmonary sarcoidosis.  Has been on prednisone and Imuran.  Presently not symptomatic.  Blood pressure acceptable.  Normal kidney function.  No symptoms of urinary stones, sounds like recent adrenal insufficiency.  I am going to decrease the Imuran with intention to stop it in about six to eight weeks.  We will try to wean the prednisone further as low as tolerated to keep calcium level under normal condition.  In six to eight weeks we will check a new calcium and albumin as well as urinary calcium excretion.  All issues discussed with the patient.
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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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