

November 6, 2023
Dr. Prouty
Fax#:  989-875-3732
RE:  Michael Cipolletti
DOB:  04/11/1951
Dear Dr. Prouty:

This is a post hospital followup for Mr. Cipolletti after a fall, hip fracture and surgery, he did rehabilitation.  He is home, a friend brought him here today, completed physical therapy at home.  He is doing exercises of his own.   Denies significant discomfort.  No antiinflammatory agents.  Initially lost appetite at the time to fall.  It took eight days before he decided to come to the emergency room, but now his eating improved and weight appears to be stabilizing.  Denies nausea, vomiting, or bowel changes.  Denies chest pain, palpitation, dyspnea, orthopnea or PND.  No gross edema.  He does self catheterization, but he has come down to only twice a day 12 to 13 hours in between.  He cannot to me for sure the volume that is coming out.  He is being off and on painful with gross hematuria.  He needs to follow with urology Dr. Liu.  Other review of system is negative.
Present Medications:  Off blood pressure medicines, only on bicarbonate replacement, a number of vitamins and Flomax.

Physical Examination:  Today weight 142/86 on the right-sided.  Distant lung sounds, but no consolidation or pleural effusion.  Distant heart tones but appears to be regular.  No pericardial rub.  No abdominal or flank tenderness.  No major edema.  Still evidence of muscle wasting.  Normal speech.
Labs:  Chemistries October, creatinine 2.55 was running before in the 3s, some of this could be from weight loss, muscle wasting, present GFR calculated around 26 stage IV.  Normal sodium, potassium and acid base.  Normal calcium and magnesium, phosphorus less than 4.8, PTH at 166.  Anemia 12.1 with a normal white blood cell and platelets.
Assessment and Plan:
1. Obstructive uropathy.  I am concerned that he is only doing two times a day catheterization.  He needs to check the volume as high volume retention likely will cause further kidney disease, if he has problems with catheter placement severe dysuria or hematuria needs to follow as indicated above with urology Dr. Liu.
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2. Hypertension presently off medication, needs to check blood pressure at home before we decided on treatment.
3. Metabolic acidosis well replaced bicarbonate.
4. Anemia has not required EPO treatment.
5. Present electrolytes and acid base stable.
6. No need for phosphorus binders.
7. Secondary hyperparathyroidism.  Continue to monitor.  No need for vitamin D125.  All issues discussed with the patient and a friend who is helping.
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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