

November 21, 2022
Dr. Stebelton

Fax#:  989-775-1640

RE:  Edward Weber
DOB:  04/11/1943

Dear Dr. Stebelton:

This is a followup for Mr. Weber who has chronic kidney disease, congestive heart failure, low ejection fraction and chronic diarrhea from Crohn’s disease with prior ileal resection.  Last visit was in July.  Comes accompanied with son.  He was admitted to Cleveland Clinic for exacerbation of Crohn’s disease, electrolyte abnormalities, did not require dialysis.  He has lost weight from 186 to 175.  There has been no vomiting or dysphagia.  Frequent diarrhea and off and on abdominal pain.  No bleeding.  No fever.  Presently off the Stelara because of insurance cause, planning to change into probably Remicade in terms of his CHF.  He watches on the salt.  He has been on diuretics although only as needed, has not required in the last 2 to 3 months, tolerating the potassium, Aldactone and Entresto.  Denies the use of oxygen at home.  No purulent material or hemoptysis.  No orthopnea or PND.  No chest pain, palpitation or syncope.  Weakness is stable but no focal deficits.  No bleeding on Eliquis.

Medications:  Medication list is reviewed.  The new one would be Myrbetriq for urinary frequency he believes is working, was given by urologist, as indicated before the Eliquis, Entresto, Aldactone, Coreg, potassium, as needed Demadex, remains on oral budesonide.
Physical Examination:  Today blood pressure 118/84.  There are coarse rales but no consolidation or pleural effusion.  No pericardial rub.  Irregular rhythm, known Afib, rate less than 90, increased bowel sounds, obesity, no rebound, guarding or tenderness.  Minor edema.

Labs:  Most recent chemistries are from October creatinine 1.3 and baseline goes up to 1.4, electrolyte normal, bicarbonate elevated probably from diarrhea, on diuretics.  Normal calcium and albumin.  Liver function test not elevated.
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Assessment and Plan:
1. CKD stage III, no indication for dialysis, no progression, risk factors included chronic diarrhea and congestive heart failure low ejection fraction an effect of medicine.
2. Presently normal potassium.
3. Metabolic alkalosis likely from GI losses.
4. Chronic diarrhea, Crohn’s disease with terminal ileum resection.
5. Atrial fibrillation pacemaker anticoagulated, beta-blockers.
6. Blood pressure is stable in the low side.
7. Prior smoker, COPD abnormalities, coarse rhonchi.
8. Anticoagulation Eliquis without active bleeding.
9. Severe mitral regurgitation clinically stable.
10. Chronic back pain, T6, T10 and T12 compression fracture.
11. No evidence of recurrence of neuroendocrine cancer of the appendix.  Continue chemistries in a regular basis, hemoglobin has been normal to minor decrease, has not required treatment.  Come back in the next 4 to 6 months or early as needed.
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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