

July 11, 2023

Dr. Strom
Fax#: 989-463-1713
RE: Raymond Doyle
DOB:  05/29/1938
Dear Dr. Strom:

This is a followup for Mr. Doyle with chronic renal failure, history of bladder cancer with prior hydronephrosis, prior percutaneous nephrectomy tube and ureteral stents.  He follows with Dr. Liu, a new scope to be done August 10, 2023.  He goes in a monthly basis for intravesical cancer treatment.  He has completed 2/6 planned treatments.  Presently on hold because of urinary tract infection, which is already improving.  Presently no fever.  No vomiting. No bleeding.  He states weight and appetite are good.  No diarrhea.  Few teeth have removed and he is adjusting to that.  Does not want to lose all of them to wear dentures.  He is hard of hearing, bilateral hearing aids.  Complains of frequency, nocturia, urgency and incontinence, but that goes with his bladder cancer.  Does not check blood pressure at home.  Presently no major edema or claudication symptoms.  Review of systems is negative.
Medications:  Medication list reviewed.  The only blood pressure metoprolol.  Otherwise diabetes and cholesterol management.  Presently off oxybutynin.
Physical Examination:  Today weight 172 pounds.  Blood pressure 112/60.  Hard of hearing.  Alert and oriented x3.  No severe respiratory distress.  Oxygenation room air at 97%.  Lungs distant clear.  No consolidation or pleural effusion.  No pericardial rub.  No abdominal or flank tenderness.  No ascites.  No major edema.
Labs:  Most recent chemistries in July, creatinine 2.1, stable overtime.  Present GFR 29 stage IV.  Normal sodium, potassium, and metabolic acidosis of 20.  Normal albumin, calcium and phosphorus.  Anemia 10.8.  Low platelet, which is chronic, presently 78.  Recent urine culture skin flora.
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Assessment and Plan:
1. CKD stage IV.

2. Obstructive uropathy secondary to bladder cancer, prior procedures as indicated above.  Active treatment intravesical treatment, followup urology.

3. Blood pressure, stable.

4. Diabetes cholesterol management.

5. Chronic thrombocytopenia.  No active bleeding.

6. Anemia.  EPO for hemoglobin less than 10, as long as iron levels stable.

7. Normal nutrition.

8. Mild metabolic acidosis, no treatment.

9. Normal sodium, potassium, calcium and phosphorus.  Continue chemistries in a regular basis.  Come back in the next 4 to 6 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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