

May 28, 2024

Dr. Tam Li

Fax#: 989-584-0307

RE: Scott Borie

DOB:  08/05/1979

Dear Dr. Li:

This is a followup for Scott who has advanced renal failure, renal dysplasia, and small kidneys from birth. Last visit in October.  Comes accompanied with sister.  Well-controlled Crohn’s disease and has gained few pounds.  Denies vomiting, dysphagia, abdominal pain, or bleeding.  Denies decrease in urination.  No gross edema.  Not very physically active.  No chest pain, palpitation or dyspnea.  Review of systems is negative.

Medications:  Medication list reviewed.  Remains on biological treatment Stelara and prednisone.  For osteoporosis, on Prolia.  For adrenal insufficiency, on fludrocortisone.  For his psychiatry issues, on Remeron and Seroquel. Cholesterol treatment.  The Nexium dose has been decreased.  Calcium replacement decreased.

Physical Examination: Present weight 135 pounds, previously 126 pounds.  Blood pressure by nurse 112/62.  No respiratory distress.  No gross skin or mucosal abnormalities.  Respiratory and cardiovascular normal.  No abdominal distention or tenderness.  No edema or focal deficits.

It is my understanding a recent colonoscopy has been negative.

Labs: Chemistries in May, creatinine 2.9, which is baseline.  Normal sodium, potassium and acid base.  Normal albumin and calcium.  GFR 26 stage IV.  Liver function tests not elevated.  Previously, normal hemoglobin and phosphorus on the low side.

Assessment and Plan:

1. CKD stage IV.  No progression.  No symptoms of uremia, encephalopathy, pericarditis or volume overload.  Prior attempts of AV fistula clotted, veins are very small.

2. Crohn’s disease well controlled on treatment.

3. Adrenal insufficiency well replaced on fludrocortisone.

4. Blood pressure well controlled.

5. Other chemistries with kidney disease stable and does not require any binders.  No EPO.  Normal potassium and acid base.
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Comments:  Dialysis is done based on symptoms; most people GFR will be around 10-12.  Given a failed attempt of AV fistula, we will wait till the last time for a tunneled dialysis catheter. Potentially, he can also do peritoneal dialysis as his Crohn’s disease is well controlled.  Given his age, a renal transplant is also a possibility; if interested, we are going to send him to a transplant center. All issues discussed with the patient and sister.

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/gg
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