

May 31, 2022

Patty Terry, PA-C

Fax#: 989-584-6453

RE:  Scott Borie

DOB:  08/05/1979

Dear Patty:

This is a followup for Mr. Borie comes in person with advanced renal failure secondary to renal dysplasia from birth.  Last visit in November 2021.  Comes accompanied with sister and was admitted to the psychiatric unit because of hallucination voices.  No medications were changed.  He was not feeling any better.  He is going to psychiatry in Okemos Dr. Gonzales and they are changing medications from Seroquel and to start on Risperdal that he has tried in the past although that was discontinued as it was causing some problems with coordination.  Right now no activity for the ulcerative colitis.  Well controlled on medications.  Appetite is poor although weight is stable.  No vomiting or dysphagia.  Right now if anything constipation no bleeding.  Good urination without cloudiness or blood.  No edema or claudication symptoms.  No chest pain, palpitation, dyspnea, orthopnea or PND.  Review of system is negative.

Medications: Medication list reviewed.  Remains on Prolia for osteoporosis every six months just got it few weeks ago and biological treatment Stelara every eight weeks just done few days ago Saturday.  Low dose of prednisone 7 mg.  Adrenal insufficiency on treatment with fludrocortisone.

Physical Exam:  Today blood pressure 102/80 left-sided.  No localizes rales or wheezes.  No arrhythmia.  No pericardial rub or gallop.  No respiratory distress.  Alert and oriented x3.  Attentive.  No abdominal distention or ascites.  No edema or neurological problems.  No rigidity.

Labs:  Chemistries from May creatinine at 2.8 for a GFR of 25 stage IV stable overtime.  Normal potassium and acid base.  Minor decreased sodium 135.  Normal albumin and liver function test not elevated.  Normal glucose.  Low platelet 110, which is chronic, but normal hemoglobin and white blood cells.
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Assessment and Plan:
1. CKD stage IV, stable overtime, no progression.  No symptoms of uremia, encephalopathy, pericarditis and no indication for dialysis.  Prior attempts of AV fistula, vessels were too small.  We will not proceed further until needs dialysis.

2. Renal dysplasia from birth.

3. Adrenal insufficiency on treatment prednisone and fludrocortisone.

4. Psychosis and auditory hallucinations.  Medications have been adjusted.

5. Osteoarthritis and L1 fracture on treatment Prolia.

6. Crohn’s disease, well controlled, biological treatment.

7. Nutrition status is stable.  Weight is stable.

All issues discussed with the patient.  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
Transcribed by: www.aaamt.com
