

August 8, 2023
Dr. Holmes
Fax#:  989-463-1713
RE:  Chris Olsen
DOB:  06/30/1952
Dear Dr. Holmes:

This is a followup for Mr. Olsen with chronic kidney disease, history of ulcerative colitis, total colectomy, has an ileostomy.  Last visit February.  Review of systems for the most part is negative.  He keeps hydration, also trying to be physically active.  Walking 2 miles six days a week.  No associated symptoms of nausea, vomiting, no blood in the ileostomy.  No changes in urination.  Denies chest pain, palpitations, dyspnea, orthopnea, or PND.  He follows with gastroenterologist through Grand Rapids.  At the time of colectomy there was colon cancer, but this is 2001 without evidence of recurrence.

Medications:  Medication list is reviewed.  Noticed the Norvasc the only blood pressure, otherwise cholesterol treatment and Jardiance.  Previously metformin and losartan were discontinued.
Physical Examination:  Today weight is 222 before 216, blood pressure 126/80.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular, no abnormalities.  Ostomy on the right-sided, no abdominal distention, tenderness, or masses.  No edema and no neurological deficits.
Labs:  Chemistries July, no anemia.  Normal white blood cell and platelets.  Creatinine 1.8 which is baseline, representing a GFR of 39 stage IIIB.  Normal sodium and potassium.  He does have low bicarbonate 18 with a high chloride 112.  Normal albumin and calcium.  Liver function test not elevated, A1c is 7.3, low level albumin to creatinine ratio at 85 mg/g.  Low HDL but rest of the lipid profile appears to be well controlled.
Assessment and Plan:  CKD stage III, background of diabetes and hypertension, has an ileostomy, but does not appear to be dehydrated or pre-renal state.  Prior ultrasound, normal size kidneys without obstruction, simple cyst on the right-sided.  No reported urinary retention.  Has low level of proteinuria non-nephrotic range.  He does have metabolic acidosis likely related to GI losses.  We discussed about bicarbonate replacement versus increasing fruits, vegetable that produces more alkaline as a byproduct.  We will keep assessing.  Chemistries in regular basis.  Come back in six months.
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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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