

January 8, 2024
Jamie Walderzack, PA-C
Fax#:  989-539-7747
RE:  Susan Cassavoy
DOB:  02/19/1961
Dear Jamie:
This is a followup for Susan.  She has chronic kidney disease with prior calcium oxalate stones and bilateral hydronephrosis.  Last visit was in July.  She has been follow for breast cancer on active treatment, for bone metastases taking letrozole and Ibrance under the direction of Dr. Sahay.  She also has underlying Crohn’s disease on biological treatment with prior colectomy, was able to have reversal of this, but persistent diarrhea liquid without any bleeding.  Weight is stable.  Drinking liquids.  No vomiting.  No abdominal pain.  Urine, some cloudiness, but no burning, bleeding, abdominal or back pain or fever.  Good urine output.  No uropathy, claudication, edema or focal motor deficits.  Other review of system is negative.
Medications:  Medication list is reviewed.  As I mentioned the breast cancer treatment, for the inflammatory colitis remains on Humira as well as mercaptopurine, taking also folic acid and B12 replacement for macrocytosis.
Physical Examination:  Present weight 157.8, blood pressure by nurse 154/54.  Alert and oriented x3.  Respiratory and cardiovascular no abnormalities.  No abdominal tenderness or ascites.  No back discomfort.  No edema or neurological problems.

Laboratory Data:  Chemistries in December, creatinine 1.75 for the last one year close to baseline.  Normal sodium and potassium.  Normal acid base.  Normal calcium and albumin.  Concentrated protein, other liver function test is not elevated, present GFR 33 stage IIIB.  B12, folic acid, and iron studies normal.  Magnesium normal.
Assessment and Plan:
1. CKD stage IIIB.  Presently stable.  No progression.  No symptoms.
2. Prior calcium oxalate stones with bilateral hydronephrosis, presently not symptomatic.
3. Breast cancer on treatment.
4. Inflammatory bowel disease, colectomy end-to-end anastomosis, chronic diarrhea.  Continue hydration.  Electrolytes, acid base and magnesium stable.
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5. Blood pressure in the upper side.
6. Immunosuppressed in relation to inflammatory bowel treatment as well as breast cancer metastatic treatment.  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. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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