

May 1, 2023
Dr. Khabir
Fax#:  989-953-5339
RE:  Tamara Gillespie
DOB:  03/18/1958
Dear Dr. Khabir:

This is a followup for Mrs. Gillespie Tammy who has chronic kidney disease, has obstructive uropathy, bladder cancer, has an ileal conduit, hypertension, being treated with Keytruda for recurrence of bladder cancer into the abdominal retroperitoneal area.  Since the last visit in December did have a followup at University of Michigan.  Remains on Keytruda every three weeks.  She is morbidly obese wheelchair bounded person.  Denies vomiting, dysphagia, diarrhea, or bleeding.  No change in urination.  Urine is clear on the back without bleeding.  No gross abdominal or flank increase of pain.  Denies chest pain or increase of dyspnea.  Denies purulent material or hemoptysis, has not used oxygen, inhalers or CPAP machine.  No orthopnea or PND.  Other review of systems is negative.

Medications:  Medication list reviewed.  I am going to highlight the Keytruda, Lasix, bicarbonate replacement, off the metformin, on Norco.

Physical Examination:  Today weight 228, large, tall and obese person, wheelchair bounded.  No rales, wheezes, consolidation or pleural effusion.  No arrhythmia or pericardial rub.  No abdominal tenderness.  Ileal conduit on the right-sided.  No blood in the urine.  No gross abdominal tenderness or ascites.  I do not see gross edema.  Normal speech, is very pleasant.

Labs:  Most recent chemistries from April, creatinine 2.8 which is above baseline.  Normal sodium, potassium, acid base, low protein and low albumin, corrected calcium in the low side.  Normal glucose.  Liver function test not elevated.  Present GFR 18 stage IV.  Minor increased triglycerides with low HDL, urine shows 1+ of protein, negative for blood, the presence of bacteria and nitrates, leukocyte esterase, ferritin runs low at 36.  No iron saturation was done, free T4 normal and TSH elevated at 10.  Low vitamin D25 at 22.  Normal B12 in the low side.  Urine culture was multiple contaminations.
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Review oncology note at University of Michigan which is from April 14 about metastatic bladder cancer.  They mentioned that the macrocytic anemia, the etiology is unclear.  No evidence of hemolysis.  Bone marrow biopsy was normal unlikely that medication immunotherapy Pembro is related to that likely anemia can be explained also from advanced renal failure.  They are talking about blood transfusion next week.  They are going to discuss if she will be also a candidate for EPO despite immunotherapy.

Assessment and Plan:
1. CKD stage IV.  No indication for dialysis.  No symptoms of uremia, encephalopathy, or pericarditis.

2. Obstructive uropathy from urothelial bladder cancer which is metastatic on treatment status post surgery on an ileal conduit, good urine output.

3. Hypertension, only medication is the diuretic.

4. Obesity.

5. Macrocytic anemia with negative bone marrow.  I believe EPO should be given a trial given the advanced renal failure, University however is in charge of this.  Noticed however that her anemia is part of pancytopenia with low white blood cell and low platelet count, the degree of anemia is quite severe at 6.6 with red blood cell size of 103 agree with blood transfusion.  Continue chemistries in a regular basis. Come back in the next three to four months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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