

February 28, 2023
RE:  Scott Borie
DOB:  08/05/1979

Mr. Borie comes for followup in relation to advanced renal failure, considered to be related from renal dysplasia from birth.  Comes accompanied with sister.  Last visit was in November.  There has been no hospital admission, eats two small meals a day and some weight loss, however albumin is normal.  He denies vomiting, dysphagia, or abdominal pain.  He takes biological treatment for inflammatory bowel disease without any active bleeding well controlled, drinks large amount of liquids.  Good urine output.  No cloudiness or blood.  No gross edema.  Denies chest pain, palpitation or dyspnea.  Denies orthopnea or PND.  No skin rash, minimal pruritus.  Other review of systems is negative.  Takes medications for psychosis.  No further admission to the hospital.

Medications:  Medication list is reviewed.  Chronically low blood pressure thought to be related to adrenal insufficiency for what he remains on fludrocortisone, biological treatment with prednisone and Stelara for his psychiatry disorder presently on Seroquel, it was too sedated dose was decreased, also takes Klonopin, cholesterol treatment for osteoporosis Prolia in every six months basis.  No antiinflammatory agents.

Physical Examination:  Today blood pressure 98/78, very slender.  No respiratory distress.  Alert and oriented x3.  Normal speech.  Respiratory and cardiovascular normal.  No ascites, tenderness or masses.  No edema or neurological deficits.  We have failed attempt of fistula and AV graft, five procedures right-sided.

Labs:  Recent chemistries normal albumin 4.2, normal calcium, creatinine 2.87 which is baseline.  Normal sodium, potassium and acid base.  No anemia.  Has chronically low white blood cells with normal neutrophils, low platelets at 83, testing for tuberculosis, QuantiFERON was negative.

Assessment and Plan:
1. CKD stage IV, renal dysplasia, no obstruction, small kidneys.  No urinary retention.  No indication for dialysis, which we start based on symptoms and GFR less than 15, failed attempts of AV fistula as well as AV graft, very small vessels as well as chronically low blood pressure.

2. Adrenal insufficiency on treatment.

3. Psychiatry disorder, clinically stable on medication.
4. Chronic leukopenia and thrombocytopenia.
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5. Osteoporosis on treatment.

6. Weight loss but normal albumin.

7. Crohn’s disease on biological treatment.

8. There has been no need for EPO treatment, normal hemoglobin.

9. Normal electrolytes, acid base, calcium and phosphorus.  Chemistries in a regular basis.  Come back in four months.

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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