

February 3, 2025
Dr. Potts
Fax#: 989-439-1238
RE: Brian Scott
DOB:  04/06/1978
Dear Dr. Potts:

This is a followup for Brian who has catastrophic antiphospholipid syndrome.  Last visit July.  Remains anticoagulated for life on Coumadin.  Follows University of Michigan both the vascular as well as endocrinology service.  As part of the syndrome he developed right-sided adrenal hemorrhage.  Steroid dose has been decreased to wean off.  Presently hydrocortisone.  Exposed to Plaquenil eye exam every six months appears to be good.  Blood pressure at home 100s-110s/60s-70s.
Review of System:  Extensive review of system being negative.
Medications:  Medication list is reviewed.  I will highlight the Coumadin, hydrocortisone and Plaquenil.
Physical Examination:  Weight is stable 164 and blood pressure by nurse 109/70.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular normal.  No edema.  No neurological deficit.  Normal speech.
Labs:  Chemistries January; creatinine 1.43 appears to be new steady state representing a GFR in the upper 50s.  Labs reviewed.
Assessment and Plan:  Catastrophic antiphospholipid syndrome, deep vein thrombosis, right-sided adrenal hemorrhage, chronic anticoagulation, kidney function stabilizing stage III.  No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.  Blood pressure normal low.  Chronic exposure to steroids after right-sided adrenal hemorrhage being wean off.  Normal electrolytes and acid base.  Normal calcium and albumin.  Phosphorus less than 4.8.  Hemoglobin is high.  No smoking.  Everything is stable.  Come back in six to seven 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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