

July 1, 2024

Dr. Potts

RE:  Brian Scott
DOB:  04/06/1978

Dear Dr. Potts:

This is a followup for Brian with catastrophic antiphospholipid syndrome and presently anticoagulated with Coumadin.  No active bleeding.  Follows through University of Michigan.  The repeat abdominal aorta no evidence of dissection or thrombosis.  The prior deep vein thrombosis lower extremity resolved.  The prior right-sided adrenal hemorrhage resolved.  Extensive review of system right now is negative.  He is back working without any problems.

Medications:  Present medications reviewed.  Noticed the Plaquenil, prednisone a low dose at 5 mg, and remains on Coumadin.
Physical Examination:  Blood pressure today 113/75 by nurse and weight is stable 164 pounds. Respiratory and cardiovascular normal.  No abdominal or lumbar tenderness.  No ascites.  No edema or neurological deficit.

Labs:  Chemistries, normal hemoglobin.  Normal platelets.  Creatinine stabilizing around 1.74 representing a GFR 48 stage III.  High potassium.  He is doing a low potassium diet.  Minor decreased sodium.  Normal acid base.  Normal calcium, albumin, and phosphorus.

Assessment and Plan:  Recent acute kidney injury from catastrophic antiphospholipid syndrome presently stabilizing at this level without symptoms of uremia, encephalopathy, or pericarditis.  We discussed about high potassium.  Continue low potassium diet.  We can always add potassium binder through gastrointestinal tract.  At this moment it is not severe.  Presently no acid base abnormalities.  Normal nutrition, calcium, and phosphorus.  No anemia.  Remains anticoagulated for life.  All the prior changes associated to this including deep vein thrombosis and adrenal gland etc., has resolved.  I would like to see him 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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