

November 8, 2022
Dr. Murray
Fax#: 989-583-1914
RE:  Jennifer Loudenbeck
DOB:  07/01/1976
Dear Dr. Murray:

This is a followup for Mrs. Loudenbeck who has total colectomy, ileostomy from Crohn’s disease, history of kidney stones and renal failure.  Last visit in February.  Offered her an in-person visit, she declined, opted for a phone visit.  No hospital admissions.  Denies vomiting or dysphagia.  No abdominal pain.  No blood in the ileostomy output.  She received three times a week hydration saline through a port to prevent low blood pressure symptoms.  No chest pain, palpitations, or syncope.  No dyspnea, orthopnea or PND.  Review of system otherwise is negative.

Medications:  Medication list is reviewed.  I will highlight that she is estrogen and progesterone replacement, on prednisone, takes no blood pressure medication, on magnesium and potassium replacement.

Physical Examination:  Blood pressure at home 102/66, weight 167 which is down from previously 183.  She is alert and oriented x3.  Normal speech.  No evidence of respiratory distress.

Laboratory Data:  Chemistries October creatinine 1.5 it has been between 1.2 and 1.4 so this is higher than baseline, anemia 11.2 with a normal white blood cell and platelets.  Normal sodium, potassium and acid base, low ferritin 46 with a low saturation of 18%.  Normal calcium, albumin and phosphorus, anemia 10.6 with a normal white blood cell and platelets.

Assessment and Plan:
1. CKD stage III, a component of hypovolemia from obligated GI losses, continue three days a week saline replacement.

2. History of Crohn’s disease, total colectomy, remains on prednisone.

3. Prior adrenal crisis, remains on prednisone.

4. Prior bariatric surgery gastric sleeve.

5. Prior kidney stones with obstruction, stone removed, stent removed.
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6. Anemia, iron deficiency.  We are going to do intravenous iron.  No EPO treatment needed yet.
7. Depression on treatment.  All issues discussed with the patient.  Come back in six months.

All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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