

April 6, 2026
Jamie Walderzak, PA-C
Fax#:  989-539-7747
RE:  Susan Cassavoy
DOB:  02/19/1961
Dear Jamie:

This is a follow-up for Susan with history of calcium oxalate stones with obstructive uropathy, hydronephrosis, associated to chronic diarrhea and Crohn’s disease.  Last visit in October.  To see GI Dr. Darko due for a five-year colonoscopy this week.  No hospital visit.  Stable diarrhea.  No bleeding.  Stable weight, eating.  Good hydration.
Review of System:  Extensive review of system negative.

Medications:  Remains on biological treatment with Humira.  Also takes ibrance and letrozole for breast abnormalities.
Physical Examination:  Today blood pressure 117/76.  Very pleasant.  Alert and oriented x4.  Respiratory, cardiovascular and abdomen normal.  No edema nonfocal.
Labs:  Recent chemistries February, creatinine 1.68, which is baseline or better.  There is low bicarbonate and high chloride.  Normal sodium and potassium.  Normal albumin and calcium.  GFR 34 stage IIIB.  Minor increase of alkaline phosphatase.  Other liver function test is normal.  Cell count normal.
Assessment and Plan:  CKD stage III stable overtime.  No progression.  No symptoms.  No dialysis.  The metabolic acidosis with low bicarbonate and high chloride is more related to diarrhea.  She is willing to take bicarbonate replacement.  Other chemistries are stable.  On treatment for breast cancer, tolerating biological agents.
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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