

February 22, 2022
Dr. Murray
Fax#:  989-463-2824
RE:  Jennifer Loudenbeck
DOB:  07/01/1976
Dear Dr. Murray:

This is a followup for Mrs. Loudenbeck who has chronic kidney disease, history of Crohn’s with total colectomy, ileostomy, and kidney stones.  Last visit in October.  No recurrence of kidney stones, infection, cloudiness or blood of the urine.  She feels well.  Weight is stable.  Good appetite.  No blood in the ileostomy output.  No edema.  She drinks her liquids.  No chest pain, palpitation, or dyspnea.  Review of systems is negative.

Medications:  Medication list reviewed, on prednisone 10 mg, takes no blood pressure medicines, on medical marijuana.
Physical Examination: Blood pressure 127/82, weight 183.  Alert and oriented x3.  No respiratory distress.  Normal speech.

Laboratory Data:  Chemistries in January, creatinine 1.6 which is baseline.  Normal electrolytes and acid base GFR 49 stage III.  Normal nutrition, magnesium, phosphorus and calcium.  Anemia 11.9.

Assessment and Plan:
1. CKD stage III stable overtime, no progression.
2. Blood pressure is stable.  No evidence of hypovolemia.  She is keeping hydration, underlying total colectomy, ileostomy, and Crohn’s disease.
3. Prior adrenal crisis.  She remains on prednisone.  She is instructed for her and family members to be very aware of the situation.  She is not able to mention this history, family needs to step up on this problem.
4. Bariatric surgery gastric sleeve.
5. Prior kidney stone left-sided requiring removal and stent.
6. Depression on treatment.
7. Mild anemia, does not require treatment.  No external bleeding, not symptomatic.  All issues discussed with the patient, this was a teleconference.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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