

March 21, 2022

Jennifer Schlitzkus, PA-C

Fax#: 989-539-7747

RE: Susan Cassavoy

DOB:  02/19/1961

Dear Mrs. Schlitzkus:

This is a followup for Susan with history of calcium oxalate stones, bilateral hydronephrosis follows with urology Dr. Whitzke.  Last visit was in September and has not passed any stones.  Total colectomy for Crohn’s disease, keeping hydration.  Denies vomiting.  Denies blood in the stools or ileostomy.  She has nocturia.  No infection, cloudiness or blood.  No back pain.  No chest pain, palpitation, dyspnea, orthopnea or PND.  No gross edema.

Medication:  List reviewed.  I will highlight bicarbonate.  She takes no blood pressure medications.  For her Crohn’s remains on Humira as well as mercaptopurine.

Physical Exam:  This is a teleconference.  Alert and oriented x3.  No respiratory distress.  Normal speech.  Weight 172 pounds.  Blood pressure 142/88.

Labs:  Most recent chemistries creatinine 1.5, which is baseline for a GFR of 35.  Normal sodium and potassium. Metabolic acidosis of 20 and normal nutrition, calcium and phosphorous.  No anemia.

Assessment and Plan:
1. CKD stage III appears stable overtime.  No symptoms of uremia, encephalopathy, pericarditis or volume overload.

2. Crohn’s disease total colectomy.

3. Chronic bicarbonate losses on replacement.

4. Blood pressure elevated.  Presently no medications.

5. On biological treatment as indicated above.

6. No recurrence of calcium oxalate stones.  She also has calcium phosphate stones.  At this moment no symptoms of urinary tract infection or gross bleeding.  Prior documented bilateral hydronephrosis.  Continue chemistries in a regular basis.
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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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