

January 6, 2025
Dr. Khabir
Fax#: 989-953-5339
RE:  Tamara Gillespie
DOB:  03/18/1958
Dear Dr. Khabir:

This is a followup for Mrs. Gillespie who has chronic kidney disease from obstructive uropathy, history of bladder cancer resection and ileal loop.  Last visit in June.  Has dyspnea.  No purulent material or hemoptysis.  Has gained a lot of weight 195 to 250.  States to be eating well without nausea, vomiting or dysphagia.  No diarrhea or bleeding.  Urine is clear.  No infection.  No bleeding.  Morbid obesity.  Stable edema.  Left leg dressing wound improving.  Other review of systems negative.
Medications:  Medication list is reviewed.  Low dose of Lasix three times a week.  Bicarbonate replacement.  Presently no blood pressure medications.  For her COPD on prednisone and doxycycline.  No antiinflammatory agents.  Presently off immunotherapy.  Used to take Keytruda.
Physical Examination:  Lungs are distant clear.  COPD abnormalities.  No arrhythmia or pericardial rub.  Morbid obesity.  No tenderness.  No ascites.  Stable edema, which is minor.  Nonfocal.
Labs:  Recent chemistries through Quest.  Sodium, potassium and acid base normal.  Creatinine 2.05, which is still baseline representing a GFR of 26 stage IV.  Normal calcium and albumin.  Phosphorous not available.  Normal thyroid.  Normal liver function test.  Hemoglobin of 10.  Low platelet count 116.  Normal white blood cell.  Recent CT scan of chest, abdomen and pelvis.  Enlargement of the spleen.
Assessment and Plan:  CKD stage IV presently stable.  No indication for dialysis, not symptomatic.  Obstructive uropathy with bladder cancer, resection, ileal loop and indwelling drainage.  No uremia, encephalopathy or pericarditis.  Does have underlying obesity, COPD changes, on bicarbonate replacement.  Anemia has not required EPO treatment.  Other chemistries are stable.  All issues discussed with the patient.  Come back in 4 to 6 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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