

March 30, 2022
Dr. Lester Yan
Fax#:  989-775-1640
RE:  Della Anderson-Smyth
DOB:  09/16/1964

Dear Dr. Yan:

This is a followup for Mrs. Anderson-Smyth who has fluctuating levels of kidney function probably related to diarrhea, total colectomy from Crohn’s disease.  Last visit in December.  We did a teleconference.  No hospital admission, acute dehydration.  No nausea, vomiting, abdominal pain.  No blood in the stools.  Urine without infection, cloudiness or blood.  Presently, no edema.  No chest pain, palpitation, dyspnea, orthopnea or PND.  Some nasal congestion, but no wheezing or asthma.  Review of systems is negative.

Medications:  Medication list is reviewed.  For most practical purposes, occasionally nausea medicine Zofran and vitamins.  No anti-inflammatory agents.

Physical Examination:  She is alert and oriented x3.  Looks healthy.  Normal speech.  No facial asymmetry.  No respiratory distress.

Labs:  Most recent chemistries from March, creatinine 1.6 appears to be baseline for a GFR of 33 stage IIIB.  Electrolyte acid base, nutrition, calcium, and phosphorus normal.  Magnesium on the low side 1.4. Anemia 11.8.
Assessment and Plan:
1. CKD stage III, stable over time, not symptomatic.   No dialysis.  No uremia, encephalopathy, pericarditis or pulmonary edema.
2. Low magnesium from chronic diarrhea.
3. Total colectomy, Crohn’s disease, chronic diarrhea.
4. Anemia is very minor, not symptomatic, does not require treatment.  No documented external bleeding.
5. Urinalysis.  No activity for blood, protein or cells and no increase of albumin in the urine.
6. Prior secondary hyperparathyroidism in January, PTH of 217.  At this moment, calcium and phosphorus are normal.  We will monitor over time, does not require any specific treatment.  We will follow over time.
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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/gg
Transcribed by: www.aaamt.com
