

November 10, 2025
Dr. Andrew Messenger
Fax#:  989-668-0423
RE:  Bradley Wanless
DOB:  10/18/1968
Dear Dr. Messenger:
This is a followup for Mr. Wanless with sarcoidosis manifesting with hypercalcemia, nephrocalcinosis, kidney stones obstruction and renal failure.  A biopsy confirmed the diagnosis of sarcoidosis on lymph nodes in the periportal area.  Prednisone has weaned down all the way to 5 mg and he is tolerating a bio similar of Humira every two weeks under the care of rheumatology Dr. Venkatram.  No side effects.  No infection.  Unfortunately now on insulin short and long-acting.  He is also doing fasting diet, only eats one meal a day.  His sliding scale for that meal and then bedtime.  Presently no nausea or vomiting.  No diarrhea or bleeding.  Good urination.  No cloudiness or blood.  No major edema.  No discolor of the toes.  No chest pain, palpitation or increase of dyspnea.  He has COPD, but has not required any treatment.
Review of Systems:  Otherwise negative.
Medications:  Medication list is reviewed.  For the sarcoidosis as well as rheumatoid arthritis the equivalent of Humira is called the Simlandi, low dose prednisone, high dose of leflunomide 20 mg, remains on diabetes treatment with metformin, Jardiance, long-acting and short-acting insulin, inhalers has not needed, but available and cholesterol management.
Physical Examination:  Weight 212 and blood pressure by nurse 150/83.  Lungs are clear.  No respiratory distress.  No arrhythmia.  No ascites, tenderness or masses.  Presently no edema.  Non-focal.
Labs:  Chemistries creatinine 1.7, an improvement at the time of acute on chronic renal failure, renal obstruction, hypercalcemia with creatinine was 2.9 this appears to be now the steady state for a GFR of 44 stage IIIB.  Minor low sodium.  Normal potassium and acid base.  Normal nutrition, calcium and phosphorus.  PTH not elevated.  Glucose in the 180s.  Vitamin D125 that previously was elevated now is down to 14.  Mild anemia 13.4.
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Assessment and Plan:  Sarcoidosis biopsy proven with hypercalcemia, nephrocalcinosis, kidney stones obstruction acute on chronic renal failure.  High level of vitamin D125 very well controlled.  All symptoms improved stabilized.  As indicated above, a combination of tumor necrosis factor inhibitor and other medications.  Now insulin-dependent diabetes and he is following a fasting diet.  Kidney function is stable.  No progression.  No symptoms.  No dialysis.  There has been no need for EPO treatment.  No need for phosphorus binders.  No need to change diet for potassium or bicarbonate.  Continue chemistries in a regular basis.  He understands that he is taking medication that can produce infection and other side effects for what he needs to be careful and follow with rheumatology.  Plan to see him back on the next six 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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