

October 4, 2023
Dr. Laynes

Fax#:  989-779–7100

RE:  Jo Meyer
DOB:  03/30/1956

Dear Dr. Laynes:

This is a followup for Jo who has chronic kidney disease.  Last visit was in March.  Diagnosis of right foot diabetic Charcot arthropathy, was unable to move around for 3 months, now is wearing a special boot, follows with podiatrist Dr. Jaffar.  Denies any ulceration.  There has been some edema but no evidence of deep vein thrombosis on Doppler.  It is my understanding x-rays, MRIs, no infection, supposed to go University of Michigan March 2024 for potential surgical repair.  We did a face time as she was not able to come here today.  She has a background of hemochromatosis rheumatoid arthritis.  Denies vomiting, dysphagia, diarrhea or bleeding.  Denies infection in the urine.  She has been treated three times for urinary tract infection with antibiotics.  No major side effects.  No hematuria.  No kidney stones.  No chest pain, palpitation or increase of dyspnea, does have aortic valve disease, does not require surgery.  Follows cardiology Dr. Krepostman.  Other review of systems is negative.
Medications:  Medication list is reviewed. I will highlight the prednisone, methotrexate, Plaquenil and Humira.  For blood pressure on atenolol Dyazide.
Physical Examination:  Weight at home 198.  Alert and oriented x3.  No respiratory distress.  Normal speech.  Blood pressure 119/77.  No facial asymmetry.  Normal speech.
Labs: Chemistries August, creatinine 1.58 which is baseline.  Normal sodium, potassium, and acid base.  Normal albumin and calcium.  Liver function test is not elevated.  Diabetes A1c 7.4.  Anemia 13.6.  Large red blood cells 102 likely from methotrexate.  Normal white blood cell and platelets.  No blood in the urine, 1+ of protein.  At that time however infection with bacteria white blood cells.
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Assessment and Plan:
1. CKD stage III, appears stable, no progression, no symptoms, and no dialysis.

2. Blood pressure at home well controlled.

3. Diagnosis of hemochromatosis.
4. Diabetes with complications right foot charcoal arthropathy.

5. Rheumatoid arthritis, biological treatment.

6. Macrocytosis mild anemia in relation to methotrexate, aortic valve disease clinically not symptomatic, recurrent urinary tract infection without anatomical abnormalities probably predisposing immunosuppressants indicated above.  All issues discussed with the patient.  Come back in six 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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