

October 25, 2023
Dr. Tam Li
Fax#:  989-584-0307
RE:  Scott Borie
DOB:  08/05/1979

Dear Dr. Li:

This is a followup for Mr. Borie who has advanced renal failure from renal display and bilateral small kidneys from birth, has underlying Crohn’s disease on biological treatment as well as treatment for adrenal insufficiency.  Last visit in June.  Comes accompanied with sister.  He has gained weight, states to be eating good.  Denies nausea, vomiting, dysphagia, abdominal pain, diarrhea or bleeding.  If anything now constipated, fiber was added to the diet.  To have a colonoscopy November 1, 2023.  Denies decrease in urination.  No edema.  No chest pain, palpitation or dyspnea.  No orthopnea or PND.

Medications:  Medication list is reviewed.  Tolerating a low dose of depression Remeron which is making him hungry that is why he gained weight, otherwise on prednisone 7 mg, biological treatment with Stelara, for his osteoporosis Prolia, cholesterol treatment, also on antipsychotic Seroquel, and the low blood pressure adrenal insufficiency on fludrocortisone.

Physical Examination:  Weight up from 117 to 126, blood pressure usually runs low 100s to 110s/70s and 80s, today was 110/82.  I rechecked 112/88.  He is alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular, no major abnormalities.  No ascites, tenderness or masses.  No edema or neurological deficits.

Labs:  Chemistries from October, creatinine 2.88 stable overtime, no anemia, does have low platelets 96 and low total white blood cell.  However absolute neutrophils and lymphocytes are normal.  There is a normal sodium, potassium, and acid base.  Normal albumin.  Calcium upper normal.  Normal glucose.  Liver function test is not elevated.  Minor increased triglycerides.

Assessment and Plan:
1. CKD stage IV to V, clinically stable.  No indication for dialysis, prior failed attempt of AV fistula, too small vessels.
2. Adrenal insufficiency on treatment.

3. Chronic leukopenia thrombocytopenia without active infection or bleeding.

4. Depression on treatment, medication has caused increased appetite and weight.
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5. Crohn’s disease clinically stable, biological treatment.

6. Osteoporosis on treatment.

7. Upcoming colonoscopy.  He will receive some bowel preparation as long as does not have magnesium or phosphorus, which should be okay.  All issues discussed with the patient and sister.  Come back in the next 4 to 6 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
Transcribed by: www.aaamt.com
