

November 2, 2023
Dr. Shaun Moon
Fax#:  989-463-1713

RE:  Ray Ward
DOB:  06/24/1938

Dear Dr. Moon:

This is a followup for Mr. Ward who has ANCA positive vasculitis and renal failure with prior immunosuppressants, the last treatment was August 2022, has chronic kidney disease.  There was recent hematuria, evaluated in the emergency room in our local hospital in Alma in two opportunities.  He is not clear why a Foley catheter placed as the patient denies any evidence of urinary retention.  He was quite traumatic in terms of causing significant hematuria, eventually he went the third time to the emergency room in Midland where they decided that he did not require any catheter and that was removed, eventually has seen urology Dr. Liu and they have done a cystoscopy.  There was a lesion on the prostate, biopsy was done, pending results.  His urinary symptoms in terms of hematuria have resolved.  There is some discomfort when he passes urine but no significant decrease on output.  Denies any other bleeding.  No skin bruises.  No bleeding nose, gums, or stools.  It is my understanding that imaging CAT scan and chest x-ray were no major abnormalities.  Other review of system right now is negative.

Medications:  Medication list is reviewed.  Noticed the Eliquis, amiodarone, Flomax and Pravachol.  No antiinflammatory agents.

Physical Examination:  Present weight 171, previously 173, blood pressure 130/70.  Alert and oriented x3.  No gross respiratory distress.  Lungs are distant clear.  No pericardial rub.  No lumbar abdominal discomfort.  No major peripheral edema.  Normal speech.

Labs:  The most recent chemistries, creatinine at 2.1 for the last couple of years appears to be the new steady-state.  Normal sodium and potassium.  Mild metabolic acidosis of 21.  Normal nutrition, calcium and phosphorus.  No gross anemia.

Assessment and Plan:
1. ANCA positive vasculitis, has received immunosuppressant Rituxan 2018, 2021 and 2022.  New level to be done in January.  Clinically appears to be stable.  No indication for dialysis, not symptomatic.

2. Recent hematuria, follow by urology, pending results of prostate biopsy.

3. Anticoagulation Eliquis and antiarrhythmic exposure on amiodarone.

4. Mild metabolic acidosis, does not require treatment.

5. Mild anemia close to normal and does not require treatment.  Other chemistries stable.  Come back in six months.

Ray Ward
Page 2

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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