

June 27, 2023
Dr. Tan Li
Fax#:  989-584-0307
RE:  Scott Borie
DOB:  08/05/1979

Dear Dr. Tan Li:

This is a followup visit for Mr. Borie with stage IV chronic kidney disease, renal dysplasia from birth and small kidneys, also Crohn’s disease, currently in remission due to Stelara treatment.  He also has adrenal insufficiency and has been unable to gain weight.  He does try to eat, but he has had a very poor appetite so his clonazepam was recently changed at bedtime to Remeron 7.5 mg and he takes one daily and he can sleep better at night since he started taking it and he also starting to have more of an appetite so it might be starting to work he believes.  He has had no hospitalizations or procedures since his last visit, which was February 28, 2023.  His sister comes with him to the visit and does help provide care for him.  No nausea, vomiting, dysphagia or abdominal pain.  No current bleeding or diarrhea.  Urine is clear with good amount produced.  No cloudiness or blood.  No chest pain, palpitations or dyspnea.  No orthopnea or PND.  No peripheral edema.  No itching.  No unusual rashes or ecchymosis noted.

Medications:  Medication list is reviewed.  He is also on 7 mg daily of prednisone, Florinef 0.1 mg daily those are chronic and constant, he is unable to taper off the prednisone and he takes Seroquel 50 mg in the morning and 100 mg in the evening, also Crestor 5 mg once a day, Prolia is 60 mg every six months as an injection, for pain Tylenol extra strength, calcium gluconate 600 mg two daily and Nexium is 40 mg once a day.

Physical Examination:  Weight 117 pounds, blood pressure right arm sitting large adult cuff was 100/70, pulse 86 and oxygen saturation is 97% on room air.  Lungs are clear.  Heart is regular.  No JVD.  Abdomen is soft and nontender.  No peripheral edema.

Labs:  Most recent lab studies were done June 20, 2023, creatinine is improved it is 2.86, electrolytes are normal with the potassium of 4.1, calcium is 10.34, albumin 4.5, estimated GFR is 27, hemoglobin 14.9, white blood cells are 3.8 and they are chronically low and platelets are 86,000 those are also chronically low.
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Assessment and Plan:
1. Stage IV chronic kidney disease secondary to renal dysplasia and small kidneys, currently stable.  No urinary retention.  No indication for dialysis at this time.

2. Adrenal insufficiency on treatment.

3. Chronic leukopenia and thrombocytopenia.
4. Low body weight with normal albumin levels.

5. Crohn’s disease on biological treatment.  The patient will continue to have monthly lab studies done.  All routine medications will be continued and he will have a followup visit with this practice in four months.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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