

February 7, 2023
Dr. Holmes
Fax#: 989-463-1713
RE:  Chris Olsen
DOB:  06/30/1952
Dear Dr. Holmes:

This is a followup for Mr. Olsen who has chronic kidney disease, total colectomy from ulcerative colitis with an ileostomy.  No hospital visits.  Weight is stable.  Eating well.  No vomiting or dysphagia.  No blood in the stools.  No abdominal pain.  He is hard of hearing.  No chest pain, palpitation, dyspnea, orthopnea, or PND.  Other review of system is negative.

Medications:  Medication list is reviewed.  Off the losartan and metformin, presently on Jardiance, blood pressure Norvasc, cholesterol and atorvastatin.
Physical Examination:  Weight in the office higher than before 226 before 216.  Blood pressure 120/84, at home 110s-120s/70s and 80s.  No respiratory distress.  No rales or wheezes.  No arrhythmia.  No pericardial rub.  No abdominal distention or tenderness.  No edema or neurological deficits.

Laboratory Data:  Chemistries January creatinine 1.7 which is baseline, GFR 43 stage IIIB, diabetes A1c at 7.2.  Normal sodium and potassium.  Metabolic acidosis of 20 with elevated chloride 114, probably from the ileostomy.  Normal calcium.  High PSA 7.8.  Cholesterol appears to be fairly well controlled.

Assessment and Plan:
1. CKD stage III, clinically stable.  No progression.  No indication for dialysis, not symptomatic.
2. Total colectomy, ileostomy, obligated GI losses, off losartan.
3. Metabolic acidosis likely from GI losses with elevated chloride.
4. Blood pressure stable.
5. Hemoglobin needs to be part of the chemistries, last one available July 2022 13.2 normal, phosphorus also should be part of chemistries.  All issues discussed with the patient.  Chemistries in a regular basis.  Come back in six months.
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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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