

March 6, 2023
Dr. Tharumarajah
Fax#:  989-772-6784
RE:  Gregory Albright
DOB:  08/18/1952

Dear Dr. Tharumarajah:

This is a followup for Mr. Albright with chronic kidney disease.  He has history of ulcerative colitis at the age of 13 with eventual total colectomy and ileostomy, recurrent episodes of deep vein thrombosis, has a green filter as well as anticoagulation.  He has developed ITP with a very low platelet count for what he is presently on Rituxan in a weekly basis being changed to monthly basis Dr. Sahay in charge.  There have been also complications of primary sclerosing cholangitis, paroxysmal atrial fibrillation, colon cancer, which was the reason for total colectomy, keeping hydration.  Eating well.  No vomiting or dysphagia.  No blood in the ileostomy.  Good urine output.  No cloudiness or blood.  Stable edema.  Stable bruises on the skin.  No bleeding nose or gums, urine or stools.  No chest pain, palpitation, or syncope.  No dyspnea, orthopnea or PND.  Review of systems otherwise is negative.

Medications:  Medications list is reviewed.  I will highlight the Rituxan, blood pressure HCTZ, metoprolol, Coumadin, and takes Prolia.

Physical Examination:  Blood pressure today 124/60 left-sided, weight 220, 73 inches tall.  No respiratory distress.  Lungs are distant clear.  No arrhythmia.  No pericardial rub.  Ileostomy, obesity of the abdomen.  No tenderness.  2 to 3+ edema bilateral.  No ulcers.  No focal deficits.

Labs:  Few days ago March, normal cell count hemoglobin, platelet count of 128, back in September was 2, creatinine at 1.2 previously 1.4.  Normal sodium, potassium and acid base, chronic elevation bilirubin.  Other liver function test is not elevated, high uric acid 8.9.  Normal phosphorus and magnesium.  PTH not elevated.

Assessment and Plan:  CKD improved not symptomatic.  No documented obstruction, has ileostomy losses, keep hydration, ulcerative colitis and complications multiple of them as indicated above, ITP on treatment, low level of protein in the urine.  Otherwise no other abnormalities, chronic elevation of bilirubin, high risk medication immunosuppressed.  From my side kidney function significantly improves as he was running as high as 1.5 GFR of 47 before.  Plan to see him back in a year.
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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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