

March 4, 2025
Dr. Ernest
Fax#:  989-466-5956
RE:  John Criswell
DOB:  09/30/1946
Dear Dr. Ernest:

This is a followup for John with chronic kidney disease and history of prostate cancer.  No hospital emergency room.  EGD Dr. Cujoe apparently gastroparesis.  No other abnormalities.  Nausea, but no vomiting.  Has a colostomy.  Has noticed some bleeding.  Follows also through Cleveland Clinic.  He has a fistula abscess from prior complications of the bowel resection more than a year ago with an osteomyelitis of the pelvic bone.  There has been iron deficiency anemia and Dr. Sahay has provided intravenous iron.
Medications:  Medication list is reviewed.  Prior Lasix, potassium, losartan was discontinued and on bicarbonate replacement metoprolol.  I want to highlight medications for myasthenia.  He remains on immunoglobulin infusions.
Physical Examination:  Present weight 221 and blood pressure by nurse 144/76.  Lungs are clear.  No respiratory distress.  No arrhythmia or pericardial rub.  No abdominal distention.  No major edema.  Nonfocal.
Labs:  Most recent chemistries February, creatinine 1.88.  There is low ferritin 16 and iron saturation 11.  Potassium in the upper side.  Metabolic acidosis down to 14 with a high chloride 118.  Normal calcium.  Corrected for low albumin.  Elevated alkaline phosphatase AST.  Pro-BNP close to normal.  PTH upper normal.  Normal white blood cell.  Anemia 7.5.  Normal platelet count.  No blood in the urine and 1+ of protein.
Assessment and Plan:  CKD stage IIIB.  Continue to monitor.  No symptoms of uremia, encephalopathy or pericarditis.  There is high potassium and low bicarbonate.  Combination of colostomy losses and renal failure.  Increase bicarbonate to three to four times a day.  Continue hydration.  Needs further workup for iron deficiency anemia.  Has been symptomatic with dyspnea.  Dr. Sahay is managing with intravenous iron.  Has normal size kidneys without obstruction.  Has an ileal loop as bladder was removed, which is also contributing to metabolic acidosis.  Continue to follow.
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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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