

August 6, 2024

Dr. Murray
Fax#: 989-583-1914
RE: Jennifer Loudenbeck
DOB:  07/01/1976
Dear Dr. Murray:
This is a followup for Jennifer who has history of Crohn’s disease, total colectomy, chronic diarrhea, and ileostomy with abnormalities of kidney function.  Last visit in February.  She keeps hydration three days a week intravenous, pushing liquid intake.  No vomiting, dysphagia, or fever.  No blood or melena.  No changes in urination.  No infection.  No chest pain, palpitation or dyspnea.  Review of systems negative.  Has received oral as well as intravenous iron.  Remains on prednisone 10 mg.  Prior adrenal insufficiency.
Physical Examination:  Present weight 176 pounds.  Blood pressure 118/86, at home 110/60s, has left-sided upper chest port.  Otherwise review of systems and physical exam is negative.
Labs:  Chemistries from July.  Mild anemia 10.2.  Normal white blood cell and platelet.  MCV was 92.  Normal sodium and potassium.  Mild metabolic acidosis.  Low albumin.  Normal calcium and phosphorus.  GFR better than 60.
Assessment and Plan:  Stable kidney function, normal to mild low decrease, always a component of prerenal state from total colectomy, ileostomy diarrhea, presently not symptomatic.  Blood pressure at home as expected in the normal low.  Remains on prednisone.  Prior history of adrenal insufficiency.  Continue present oral intravenous electrolyte replacement.  Continue iron replacement for anemia.  No documented external bleeding.  Everything is stable.  She has prior bariatric surgery, which makes of course the vitamins and iron replacement important.  She might not absorb iron and IV is a better option.  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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