

March 7, 2025
Dr. Kozlovski
Fax#: 989-463-1534
RE:  Sheryl Rutherford
DOB:  01/01/1949
Dear Dr. Kozlovski:
This is a followup for Sheryl chronic kidney disease.  Last visit September 2024.  Did have a kidney stone left-sided treated as outpatient at Saginaw.  Presently good urine output.  No abdominal or back pain.  No gross hematuria.  Weight is stable __________ has Crohn’s disease followed by Dr. Holtz got retired.  She is concerned not able to afford the Humira.  Dr. Holtz was helping to getting for free.  Stable dyspnea.
Medications:  Medication list reviewed.  I am going to highlight the metoprolol.  She is still taking prednisone nitrates.
Physical Examination:  Present weight 100.  Blood pressure by nurse 116/71.  Lungs are clear.  No arrhythmia.  No abdominal distention.  No tenderness.  No edema. Nonfocal.  She is a small size person looks frail, but no respiratory distress.
Labs:  Chemistries in February 2025.  Creatinine at 1.2, which is baseline.  GFR 46 stage III.  High potassium.  Metabolic acidosis, low nutrition.  Normal calcium and phosphorus, Anemia 9.1, low MCV, ADA, normal white blood cell platelet.
Assessment and Plan:  CKD stage III stable overtime.  No indication for dialysis not symptomatic.  Recent problems of nephrolithiasis.  Needs to avoid anti-inflammatory agents.  Needs to follow GI for the Crohn’s disease chronic diarrhea.  Biological treatment.  Presently off for two months.  Anemia.  Multifactorial.  Denies external bleeding.  Iron studies needs to be updated.  The anemia is out of proportion to kidney disease probably representing other factors.  Monitor the high potassium and metabolic acidosis.  There has been no need for phosphorus binders.  Chemistries on a regular basis.
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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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