

July 17, 2023
Dr. Jinu
Fax#:  989-775-1640
RE:  Judy Hartman
DOB:  12/02/1950

Dear Dr. Jinu:

This is a followup for Judy, she has Crohn’s disease, inflammatory arthritis, chronic diarrhea symptoms are worse, biological treatment, medication has been adjusted, her dose of Remicade was originally doubled the dose and now the frequency increased to every six months after an extra dose one month from the last, she follows through University of Michigan both for GI and rheumatology.  Weight fluctuates, appetite fair, frequent nausea but no vomiting. No dysphagia.  Diarrhea, which is baseline very frequently without blood.  No abdominal pain or fever.  No changes in urination, a fall few months back, but there was no loss of consciousness, evaluation and all compression fracture nothing new, severe arthritis.  Denies antiinflammatory agents, is able to move four extremities.  No chest pain or palpitations.  Chronic dyspnea but no oxygen.  No inhalers.  No purulent material or hemoptysis.  Follows cardiology at Midland.  They stopped the Norvasc because of apparently low blood pressure.  Remains on bisoprolol, recently given five-day dose of Medrol and steroids, has been on potassium replacement, cholesterol, prior liver function abnormalities when she was using the leflunomide.  Liver function test has returned to normal.

Physical Examination:  Today weight 92 up from 88 previously, blood pressure 158/78.  Alert and oriented x3.  No respiratory distress. I repeat blood pressure 132/70 on the left.  Lungs are clear.  No consolidation or pleural effusion.  No arrhythmia.  No pericardial rub.  No ascites or distinction.  No gross edema or focal deficits.  Mild decreased hearing.  Normal speech.

Labs:  Chemistries 1.35 above baseline which is around 1.2, 1.3 to be monitored, anemia 12.  Normal platelet count.  Normal glucose, low sodium, and upper normal potassium.  Normal acid base, low normal albumin and liver function test back to normal.  Present GFR 42 stage IIIB.
Assessment and Plan:
1. CKD stage IIIB.  Continue to monitor.  No symptoms of uremia.
2. Recent flare-up of Crohn’s, chronic diarrhea, however potassium on replacement in the upper side.  No metabolic acidosis, chronically low sodium but not severe.
3. Pacemaker.
4. Liver function test back to normal, off leflunomide.
5. Immunosuppressed from her medical problems but also biological treatment.
6. Recent fall without neurological deficits, no new cardiovascular issues.  Continue to follow overtime.
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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
Transcribed by: www.aaamt.com
