

August 28, 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 who has obstructive uropathy, renal failure, has an ileal loop with bilateral ureteral stents.  Last visit in April.  Comes accompanied with wife.  No hospital visits.  He states to be eating well.  Denies vomiting or dysphagia.  Denies blood in the stools but have diarrhea, which is chronic.  No abdominal pain ir fever.  Good urine volume.  No infection, cloudiness.  Weight and appetite stable.  No increase of edema, which is 3 to 4+ bilateral worse on the right, no cellulitis.  Stable dyspnea.  Denies purulent material or hemoptysis.  Denies chest pain or palpitations.  Minor lightheadedness but no syncope.  Uses three wheels walker.  Hearing aids bilateral.

Medications:  Medication list is reviewed.  Noticed the prophylaxis antibiotic with fosfomycin for UTI, has been on appetite stimulants Megace, on Prilosec and magnesium, bicarbonate replacement, for high potassium on Kayexalate, inhalers, is not taking any antiinflammatory agents or blood pressure medications.

Physical Examination:  Today weight 189, elderly person, very pleasant.  Alert and oriented x3.  Decreased hearing, bilateral hearing aids.  Normal speech.  Lungs clear, no arrhythmia.  He has an ileal loop, prior radical cystectomy or prostate cancer, has also an ileostomy, total colectomy.  No abdominal distention or tenderness.  Stable edema as indicated above, moving four extremities.

Labs:  Chemistries August, creatinine 2.6 which is baseline, present GFR 23 stage IV.  Normal sodium, potassium, bicarbonate on replacement 22.  Normal nutrition, calcium and phosphorus.  Anemia 9.8 on Procrit.  Macrocytosis 101.  Normal white blood cell and platelets.

Assessment and Plan:
1. CKD stage IV, for the most part stable.  No symptoms of uremia, encephalopathy, pericarditis or indication for dialysis.
2. Bladder prostate cancer radical cystectomy, obstructive uropathy, ileal loop, bilateral ureteral strains, on prophylaxis antibiotic for infection.

3. Total colectomy ileostomy.
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4. Metabolic acidosis well replaced.

5. Prior high potassium presently normal.

6. Anemia macrocytosis on EPO.

7. Other chemistries associated to kidney disease stable.  Chemistries in a regular basis.  Come back in the next 3 to 4 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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