

October 4, 2023

Troy Novak, PA
Fax#: 989-583-1914
RE:  Mitchell Glowacki
DOB:  09/15/1988
Dear Troy:

This is a followup for Mitchell with obstructive uropathy from posterior urethral valve with urinary retention reflux with prior procedures University of Michigan.  He empties his blood through catheterization through the umbilical area.  He is also able to pass some amount of urine through the normal way.  Since the last visit in May there has been no gross hematuria or severe urinary tract infection.  No fever, abdominal pain, back pain, nausea or vomiting.  Other review of system at the present time is negative.  Recent amoxicillin for a tooth infection that was removed.  No antiinflammatory agents.  For blood pressure remains on lisinopril and Norvasc.  He does gentamicin infusion once a day to regate his bladder.
Medication:  Medication list reviewed.
Physical Exam:  Otherwise weight 175 pounds, previously 172 pounds.  Blood pressure 126/88.  Alert and oriented x3.  No respiratory distress.  Skin and mucosal no abnormalities.  No palpable lymph nodes.  Respiratory and cardiovascular normal.  No abdominal tenderness.  No flank tenderness.  No edema or neurological problems.
Labs: Chemistries September, creatinine 1.85, previously as high as 2.4, GFR 48 stage III. Normal sodium potassium and metabolic acidosis 21.  Normal nutrition, calcium and phosphorus.  Anemia 12.8 with a normal white blood cell and platelets.  Prior PTH mildly elevated at 73.
Assessment and Plan:
1. Obstructive uropathy as indicated above.  Continue catheterizations.  No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.

2. Blood pressure fairly well controlled.  Same ACE inhibitors among others.

3. Anemia without external bleeding EPO for hemoglobin less than 10.

4. Mild metabolic acidosis with high chloride likely from obstructive uropathy as indicated above.

5. There has been no need for phosphorus binders.

6. Secondary hyperparathyroidism.  There has been no need for vitamin D125.  Other chemistries stable.  Chemistries in a regular basis.  Come back in six months.
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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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