

April 3, 2024
Dr. Lena Widman
Fax#:  989-775-1640
RE:  Sarah Curtis
DOB:  06/04/1981
Dear Dr. Widman:

This is a followup for Sarah Curtis with neurogenic bladder secondary to cerebral palsy.  Last visit in September.  She changed the in-person appointment to phone, recently treated for urinary tract infection.  Two different antibiotic courses Keflex and then amoxicillin, brief improvement, but apparently recurrence of symptoms, does not know if any organism was isolated.  There was some hematuria that has improved, but not completely resolved.  Presently no fever.  No diarrhea.  There is some hemorrhoidal bleeding, which is minor.  No melena.  Isolated nausea.  No vomiting.  Foley catheter was removed she is doing now intermittent catheterization three times a day.  Presently no chest pain, palpitation or dyspnea.  Other review of systems is negative.
Medications:  Medication list is reviewed.  No blood pressure medications.  She takes a number of medications for her neurological psychiatry problems, remains on immunosuppressants with Dr. Laynes, on Humira and leflunomide.  Admits rare use of ibuprofen.
Physical Examination:  She has blood pressure at home 102/76 with a weight of 134.  She is able to speak to me in full sentences.  Alert and oriented x3.  No expressive aphasia or dysarthria.
Labs:  Most recent chemistries in March.  Normal kidney function at 0.86.  Normal sodium and potassium, bicarbonate however elevated.  Normal nutrition, calcium and phosphorus.  Normal cell count, hemoglobin and platelets.
Assessment and Plan:
1. Preserved kidney function.

2. Neurogenic bladder cerebral palsy, bilateral lower extremities weakness, recurrent urinary tract infection and gross hematuria, follows with urology, remains on self bladder catheterization.
3. Mild degree of metabolic alkalosis presently having no symptoms.
4. Rheumatoid arthritis on treatment.
5. Anxiety and depression on treatment.
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6. Migraine on treatment.
7. Rectal bleeding, which is not a new problem.  There have been prior fissures and hemorrhoids.
8. Bilateral small kidney documented in 2020.
9. High risk medication Humira and leflunomide.
10. Continue chemistries in a regular basis.  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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