

November 29, 2022
Patty Terry, PA-C
Fax #: 989-584-6453
RE:  Scott Borie
DOB:  08/05/1979
Dear Patty. 

Followup for Borie who has progressive advanced renal failure likely from renal dysplasia from birth. Last visit in May.  Comes accompanied with sister.  Takes psychiatric medications. No further psychiatry admission.  Weight down.  Poor appetite.  Two small meals a day.  No vomiting or dysphagia.  Well controlled esophageal reflux on medications.  No diarrhea or bleeding.  He has underlying Crohn's disease, on treatment biological agents.  No bleeding.  Presently, no edema.  Chronically low blood pressure for adrenal insufficiency on treatment.  Blood pressure at home in the 90s to 100s/70s and 80s.  Presently, no chest pain, palpitation, dyspnea, orthopnea or PND.

Medications:  Medication list reviewed.  I will highlight the fludrocortisone prednisone for adrenal insufficiency, the biological agents every eight weeks Stelara, Nexium, Prolia every six months for osteoporosis, and psychiatry medication Klonopin and Seroquel.

Physical Examination:  Blood pressure today 110/80, weight 123 pounds, very slender and tall on physical appearance.  Affect is flat.  Speech short sentences.  No respiratory distress.  Respiratory:  Normal.  Cardiovascular:  Normal.  No abdominal tenderness, masses, ascites, edema, or focal deficits.
Labs: Chemistries: No anemia.  Chronically low platelets presently 108.  Normal neutrophils and lymphocytes.  Normal electrolytes acid base.  Creatinine up to 3.7, recently lower 3s upper 2s.  Present GFR will be 19 stage IV.  Normal calcium, albumin, and phosphorus. 
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Assessment and Plan:

1. CKD stage IV fluctuating overtime.  No renal dysplasia.  I want to rule out urinary retention.  Ultrasound to be done.  Prior failed attempts of AV fistula, two small vessels.  When the time comes, we will place a dialysis catheter or peritoneal dialysis if the patient and family agrees.  We do dialysis based on symptoms.  He does not have any symptoms yet.  Continue chemistries on a regular basis.

2. Adrenal insufficiency.  Blood pressure is stable, prednisone and fludrocortisone.

3. Psychiatry issues, on medications.

4. Crohn's disease, on treatment biological.  No evidence of severe diarrhea.

5. Consent about weight loss.  However, albumin is normal.

6. Prior L1 fracture and osteoporosis, on Prolia likely effect of prolonged exposure to steroids.  I am not sure if anybody has tested him for testosterone deficiency.

7. Chronic left-sided pleural effusion, on physical exam with clear lungs on the right side.

8. Chronic thrombocytopenia without active bleeding.

9. All issues discussed with the patient and sister.  Come back in the next three to four months.

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

JOSE FUENTE, M.D.
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