

January 4, 2023
Jennifer Schlitzkus, PA-C
Fax#:  989-539-7747
RE:  Suzanne Cassavoy
DOB:  02/19/1961
Dear Mrs. Schlitzkus:

This is a followup for Suzanne with chronic kidney disease, total colectomy, Crohn’s disease, chronic diarrhea, calcium oxalate stone, and prior bilateral hydronephrosis.  Last visit in March.  Corona virus in September, did not require hospital admission, was having generalized malaise lasted for two to three weeks.  No oxygen.  Presently no vomiting, dysphagia, diarrhea, or bleeding.  No abdominal or back pain.  No blood in the urine.  No infection.  It does not believe she has not passed any stones.  Occasionally headaches.  No chest pain, palpitation or increase of dyspnea.  No orthopnea or PND.

Medications:  Medication list is reviewed.  Presently off bicarbonate, for inflammatory bowel disease remains on Humira as well as mercaptopurine, takes folic acid, B12, and iron replacement.
Physical Examination:  Weight 172, blood pressure 112/80, repeat 130/80 on the left-sided.  No respiratory distress.  No skin or mucosal abnormalities.  Respiratory and cardiovascular within normal limits.  No abdominal tenderness.  Increased bowel sounds.  No gross edema or focal deficits.
Labs:  Chemistries creatinine worse at 2.1, baseline 1.5, 1.6 this needs to be rechecked.  No gross anemia, minor increase of white blood cells.  Normal platelet count, elevated neutrophils, low potassium 3.3, low bicarbonate 19.  Normal sodium, normal albumin and calcium.  Liver function test, minor increase alkaline phosphatase, minor increased ALT.  Present GFR 24 stage IV.
Assessment and Plan:
1. Acute on chronic renal failure, question a component of prerenal state at the time of corona virus infection, blood test needs to be repeated.
2. CKD stage III.
3. Metabolic acidosis from bicarbonate losses diarrhea.
4. Low potassium from chronic diarrhea, GI losses.
5. Crohn’s disease total colectomy.
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6. High risk medication immunosuppressant biological treatment.
7. No recurrence of calcium oxalate stones.  There were also calcium phosphates.
8. Blood pressure appears to be normal without medications.  We will see what the new chemistry shows.
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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