

April 1, 2025
Dr. Widman
Fax#:  989-775-1640
RE:  Sarah Curtis
DOB:  06/04/1981
Dear Dr. Widman:

This is a followup for Sarah who has neurogenic bladder, indwelling catheter secondary to cerebral palsy.  Last visit was in September.  Follow urology Dr. Witskey.  Botox injection was done.  Apparently bladder biopsy was also done.  Vulvar biopsy was done pending results.  She has problems of dysphagia, isolated nausea and vomiting from gastroparesis.  There is also constipation, no bleeding.  She has low iron and vitamin B12 levels.  She follows with Dr. Laynes.  Takes leflunomide, for the gastroparesis on erythromycin, on Humira, pain control Dilaudid, Vistaril for insomnia.
Medications:  No blood pressure medications.
Physical Examination:  Blood pressure in the office by nurse 107/89.  Lungs are clear.  No arrhythmia.  Right-sided medical port.  No ascites.  No edema.  Normal speech.
Labs:  Chemistries in February normal kidneys.  Minor low-sodium.  Normal potassium.  Minor increase of bicarbonate.  Low albumin.  Corrected calcium normal.  Phosphorus not elevated.  Normal thyroid.  Has low ferritin but normal iron saturation.  Anemia 12.6.
Assessment and Plan:  From the renal standpoint things are stable.  Cerebral palsy with multiple issues including neurogenic bladder, indwelling catheter and genital area vulvar ulcer that causes intermittently bleeding, biopsy pending.  From the renal standpoint, I do need to change anything.  She has a long list on medication for multiple complaints of her symptoms.  On high-risk medication for biological treatment for her inflammatory arthritis.  Most recent complement level was normal.  Plan to see her 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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