

January 31, 2024
Dr. Ernest
Fax#:  989-466-5956
RE:  Tommy Loomis
DOB:  12/21/1946
Dear Dr. Ernest:

This is a followup for Mr. Loomis with chronic kidney disease, hypertension and small kidneys, ulcerative colitis, has COPD, CHF and coronary artery disease.  Last visit in October.  Comes accompanied with family member.  There was a flare-up of colitis, follows through University of Michigan.  A course of prednisone from 20 mg progressively down to present level.  He is also on Imuran, dose increased to 150.  Presently no vomiting, dysphagia or abdominal pain.  The prior gastrointestinal bleeding looks improved.  No fever.  He keeps hydration.  Good urine output.  No cloudiness or blood.  Chronic dyspnea.  He has not required oxygen.  No purulent material or hemoptysis.  Denies chest pain or syncope.  He is unsteady but no fall.  Other review of systems is negative.
Medications:  Medication list is reviewed.  I will highlight the hydralazine, amlodipine, is not taking any diuretics anticoagulated with Eliquis, prednisone and Imuran, on bicarbonate replacement.
Physical Examination:  Today weight 135, blood pressure 138/54.  Frail elderly person, looks older than his age.  No gross respiratory distress.  Lungs clear.  No pericardial rub.  No abdominal distention, ascites or tenderness.  I do not see major edema.  He has decreased hearing.  Normal speech.  No gross focal deficits.

Labs:  The most recent chemistries are from January, creatinine 2.26 for a GFR of 29 stage IV, low-sodium and metabolic acidosis.  Normal potassium.  Normal nutrition, calcium and phosphorus.  Normal white blood cell and platelets.  Anemia 9.7.  Recent University did a ferritin of 111 with an iron saturation of 44%.
Assessment and Plan:
1. CKD stage IV.  Continue to monitor.  No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.
2. Relatively small kidneys without obstruction or urinary retention.  Renal Doppler no evidence for renal artery stenosis.
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3. Inflammatory colitis as indicated above recent treatment flare-up.
4. Anemia, present iron levels appropriate.  EPO treatment to be done.  Suggest Aranesp 100 monthly basis.
5. High risk medications prednisone, Imuran, on biological treatment.
6. Present sodium and potassium normal.
7. Metabolic acidosis.  Combination of renal failure and colitis diarrhea.  Continue chemistries in a regular basis.  Plan to see him back in the next four to five 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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