

July 8, 2024
Jamye Walderzack, PAC
Fax#: 989-539-7747
RE: Susan Tassavoy
DOB:  02/19/1961
Dear Jamye:
This is a followup for Susan with chronic kidney disease.  Previously calcium oxylate stones with secondary bilateral hydronephrosis.  She has history of crohn’s disease with chronic diarrhea.  Prior cholectomy.  She is on treatment for psoriasis and arthritis with biological treatment.  She has breast cancer on treatment and PET scan later this month.   Some weight loss some of this in in purpose.  Otherwise extensive review of system is done being negative.
Medications:  Medications list reviewed.  I am going to highlight the Humira and her chemotherapy includes mercaptopurin, letrozole and Ibrance follows with Dr. Sahay.
Physical Exam:  Weight 146 pounds.  Blood pressure 120/84.  No respiratory distress.  Respiratory and cardiovascular no major abnormalities.  No ascites, tenderness or distention.  No edema or neurological deficits.  Skin, joint, muscles no major abnormalities.
Labs:  Recent chemistries from June anemia 12.8, large red blood cells likely from chemotherapy 102.  Normal white blood cells and platelets.  Creatinine up to 0.06.  Baseline 1.7 and 1.9 to be rechecked.  Low potassium and metabolic acidosis.
Assessment and Plan:
1. CKD stage IIIB question progression.  Chronic diarrhea with prior oxylate stones causing obstructive uropathy clinically stable.  Diarrhea explained in the low potassium.  We need to update magnesium too.
2. Mild metabolic acidosis both from diarrhea and renal failure.  Normal albumin and calcium.  Liver function test not elevated.  Mild anemia and microcytosis.  No indication for dialysis. Management by oncology for breast cancer.  Remains on treatment for psoriasis and arthritis.  High risk medications.  All issues reviewed.  Come back in six months.
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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