

August 1, 2024

Dr. Holmes

Fax#:  989-463-1713

RE:  Chris Olsen
DOB:  06/30/1952

Dear Dr. Holmes:

This is a followup for Mr. Olsen with chronic kidney disease, total colectomy for ulcerative colitis and question cancer.  He has an ileostomy.  Last visit in February.  Repeat colonoscopy apparently is normal.  He is hard of hearing.  No bleeding.  Keeps hydration.  No vomiting. No abdominal pain or fever.  No changes in urination.  Well controlled diabetes 7.5.  He is off losartan for lightheadedness.  Other review of systems right now is negative.

Medications:  Medication list reviewed.  I want to highlight the bicarbonate, Norvasc, and Jardiance.
Physical Examination:  Weight 224 pounds, previously 220 pounds and blood pressure 110/90 on the left-sided.  No respiratory distress.  Normal speech.  Respiratory and cardiovascular, no abnormalities.  Ostomy without bleeding.  No edema or focal deficits.

Labs:  Chemistries July, high hemoglobin.  Normal white blood cell and platelets.  Creatinine 1.68, which still is baseline representing GFR around 43 stage IIIB.  Normal sodium, potassium, acid base, albumin, and calcium.  Low level albumin in the urine at 60 mg/g.

Assessment and Plan:  CKD stage IIIB, stable overtime.  No progression.  No symptoms of uremia, encephalopathy, or pericarditis.  Metabolic acidosis related to ileostomy losses.  Continue replacement.  Medication call to Meiger.  Blood pressure normal low systolic and diastolic in the upper side.  Low level proteinuria.  Because of the GI losses and relative low systolic blood pressure, I am not giving him any ACE inhibitors or ARBs.  Chemistries stable and clinically stable.  Come back on the next 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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