

February 5, 2025
Dr. Murray
Fax#:  989-463-9360
RE:  Jennifer Loudenbeck
DOB:  07/11/1976
Dear Dr. Murray:

This is a followup for Jennifer who has chronic hypotension from diarrhea in relation to total colectomy and Crohn’s disease.  Has an ileostomy large output, trying to keep hydration.  Does receive intravenous saline three times a week.  The ileostomy shows some blood.  No major tenderness.  No vomiting.  No fever.  Minor abdominal cramps.
Review of System:  Extensive review of system otherwise appears to be negative.
Medications:  Medication list is reviewed.  Remains on prednisone 10 mg stable overtime.  She is on estrogen and progesterone replacement and potassium replacement magnesium.
Physical Examination:  Present weight 185, previously 176.  No respiratory distress.  Blood pressure by nurse 107/78.  Lungs are clear.  No arrhythmia.  No abdominal distention or tenderness.  No edema or focal deficits.
Labs:  Chemistries in January; creatinine is stable 1.03, which is baseline and anemia 12.1 with a normal white blood cell and platelets.  Presently normal sodium, potassium and acid base.  Normal albumin, calcium and phosphorus.
Assessment and Plan:  Ileostomy with obligated GI losses.  Presently volume status stable.  Electrolytes and acid base stable.  She gets three times a week saline infusion.  Good nutrition, actually she has gained weight.  As we are managing the saline infusion, we will see her in a year.
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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