

October 31, 2022

Dr. Lena Widman

Fax#: 989-775-1640

RE: Lauren Siegmund

DOB:  06/09/1999

Dear Dr. Ms. Widman:

This is a followup for Ms. Siegmund who has kidney stones calcium oxalate.  Last visit a year ago November.  Two episodes of pancreatitis.  Eventually gallbladder removed because of stones and also passing kidney stones requiring removal procedure calcium oxalate.  Trying to do an increase fluid intake.  Low sodium.  Low animal protein.  Other review of system right now is negative.

Medications:  List reviewed.  I will highlight the prior bariatric surgery.  Blood pressure metoprolol.  No antiinflammatory agents.

Physical Exam:  Today blood pressure 112/60.  No respiratory distress.  Weight 222 pounds.  Respiratory and cardiovascular normal.  No major edema or neurologic deficit.

Labs:  Most recent chemistries few days ago October this was done at Beaumont Hospital sodium, potassium and acid base normal.  Kidney function normal.  Urinalysis no blood and no protein.  Normal white blood cell and platelets.  Normal hemoglobin.

Assessment and Plan:
1. Normal kidney function.

2. Blood pressure well controlled.  Prior bariatric surgery.

3. Calcium oxalate stones exacerbated by bariatric surgery.

4. Prior acute kidney injury resolved.
5. Bariatric surgery gastric sleeves.

6. Recent pancreatitis induced by gallbladder stones status post surgery improved.

7. Obsessive-compulsive disorder on treatment.

8. She is studying for physician assistant.  Come back in a year.
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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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