

March 9, 2026
Dr. Holmes
Fax #: 989-463-1713
RE:  Yulon Recker
DOB:  03/06/1939
Dear Dr. Holmes:
This is a followup for Mrs. Recker Yulon.  Last visit in October.  Comes accompanied with husband and daughter.  He was recently in the hospital in Alma February 21 to February 23 pancolitis question related to ulcerative colitis as well as lactic acidosis.  He was restarted on sulfasalazine and is supposed to follow with gastroenterologist Dr. Murphy at Midland March 17 for a flex sigmoidoscopy for further diagnostic procedures.  She has been feeling weak and dyspnea on activity.  Blood pressure is running low.  No nausea, vomiting or dysphagia.  Three or four bowel movements a day mostly during daytime not at night without any blood or melena.  Less abdominal discomfort she is pushing on liquids.  Good urine output.  Denies chest pain or palpitations.  Denies cough or sputum production.  No orthopnea or PND.  No oxygen or CPAP machine.
Review of System:  Done.
Medications:  Discharge medications review.  Presently off metformin, blood pressure remains on metoprolol, lisinopril, HCTZ and potassium replacement.  Back on higher dose of sulfasalazine.
Physical Examination:  Today blood pressure was low 100/40 on the right-sided, standing 106/46.  No respiratory distress.  Lungs are clear.  Some tachycardia appears regular in the lower 100s.  No pericardial rub.  No gross peritoneal signs or ascites.  No gross edema.  No gross involuntary movements.  Some degree of rigidity and mass like faces.  Nonfocal.
Labs:  I did urgent chemistries today.  Creatinine 1.55 representing a GFR of 32 stage IIIB and that will be probably baseline.  Low sodium, which is new.  Upper potassium.  Normal acid base.  Normal albumin, calcium and phosphorus.  Normal glucose.  Lactic acidosis and venous blood gases no major abnormalities.  Anemia 11 with large red blood cells 104.  Normal white blood cell and high platelets.  Review the CT scan of abdomen and pelvis with contrast in the hospital they report pancolitis diffuse colonic wall thickening with inflammation worse on the descending colon.  No perforation.  Kidneys without obstruction, no stones and no urinary retention.  There was also an echo, which is normal ejection fraction.  There is mitral regurgitation, tricuspid regurgitation and moderate pulmonary hypertension.  There is calcification of the mitral valve.  Right ventricle is normal.
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Assessment and Plan:  Recent acute on chronic renal failure associated to pancolitis probably recurrence of ulcerative colitis, slowly clinical improvement, still low blood pressure, hold lisinopril and HCTZ, same beta-blockers.  Follow up with GI.  Presently off metformin.  Normal glucose.  The low sodium concentration probably from the GI losses and diuretics.  Blood pressure in the low side.  We have extensive prolonged visit in the office and I also talked to the daughter Ronda later the same day this afternoon with blood test results, instructions were given.  They are going to check blood pressure at home.  In few days we will decide what blood pressure medicine if needed.  For one or two days I am not opposing the use of more salt in the diet, given the GI losses and hypovolemia and low blood pressure.  All other issues discussed in detail.  Prolong visit.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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