

April 17, 2023
Dr. Abid Khan
Fax#:  989-802-5083
RE:  Gerald Bashore
DOB:  04/15/1938
Dear Dr. Khan:

This is a followup for Mr. Bashore with advanced renal failure with a history of obstructive uropathy, bladder prostate cancer, radical cystectomy, has an ileal conduit.  Comes accompanied with wife, underwent urological surgery at University of Michigan overnight, no complications, presently has two drains one for each kidney as well as the ileal loop back, making urine without gross cloudiness or blood.  No abdominal or back pain, has also colostomy on the left-sided.  Weight and appetite are stable.  No blood in the stools.  Uses a walker.  No falling episode.  Stable dyspnea.  No purulent material or hemoptysis.  No oxygen.  No chest pain, palpitation or syncope.  Review of system otherwise is negative.
Medications:  Medication list is reviewed.  I am going to highlight bicarbonate replacement and magnesium replacement.
Physical Examination:  Today blood pressure 120/60 right-sided.  Chronically ill.  Minor tachypnea.  No localized rales or wheezes.  No pericardial rub or gallop.  No flank or abdominal tenderness.  Ostomy on the left-sided stool, no bleeding.  Ileal loop on the right-sided with small amount of clear yellow urine.  Has drain both kidneys each leg moderate amount of urine, no bleeding.  Stable edema with stasis changes.  Decreased hearing.  Normal speech.  Weakness but no focal deficits, elderly person.

Labs:  The most recent chemistries April 12 creatinine 3.3, GFR 18 stage IV.  Normal sodium, potassium at 5, low bicarbonate of 15.  Normal nutrition, calcium and phosphorus.  Normal white blood cell and platelets, anemia with hemoglobin of 9.8, large red blood cells close to 103.

Assessment and Plan:
1. CKD stage IV.  I do not see any improvement of chemistries based on recent urological procedure.
2. Obstructive uropathy, bladder prostate cancer, radical cystectomy, ileal loop, has now bilateral ureteral drains and stents.  Continue to monitor chemistries.
3. Total colectomy, ileostomy, no active bleeding.
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4. Metabolic acidosis combined GI losses and advanced renal failure, continue bicarbonate.
5. Anemia macrocytosis, EPO treatment, update iron studies, B12 and folic acid.
6. Blood pressure appears to be stable.
7. History of deep vein thrombosis with inferior vena cava filter.
Comments:  He has decided not to do dialysis even when the time comes.  He does not want a dialysis class, fistula or any dialysis procedures.  He is willing to continue chemistries and treat medical issues.  He understands that he can always change his mind.  I do not see any major improvement from recent procedure in terms of kidney function.  Plan to see him back in the next two 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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