

July 16, 2025
Jon Daniels, PA-C
Fax#: 989-828-6853
RE: James Lamee
DOB:  02/17/1978
Dear Jon:
This is a followup for Mr. Lamee with advanced renal failure from obstructive uropathy.  Has ileostomy with prior colectomy.  Has bilateral nephrostomy tubes.  Last visit in May.  Tubes are changed in a regular basis.  No abdominal back pain, infection, nausea, vomiting or fever.  Ostomy without bleeding.  Pushing fluid intake.  Decreased energy.  No chest pain or palpitations.  Still smoking half a pack per day.  Fistula done left upper extremity in June there will be a second procedure soon.
Review of Systems:  Done.
Medications:  Present medications for potassium.
Physical Examination:  Present weight 157 and blood pressure in the 140s/90s.  No respiratory distress.  Distant breath sounds.  Smoker early COPD.  No wheezing.  No arrhythmia.  No pericardial rub.  Bilateral nephrostomy tube and ileostomy.  No abdominal distention.  No edema.  Nonfocal.  Alert and oriented x3.
Labs:  Chemistries review, creatinine 4.9 and GFR 14 stage V.
Assessment and Plan:  CKD stage V, obstructive uropathy, AV fistula left-sided to complete second procedure to make it more superficial.  It is very well developed.  Minimal stealing syndrome.  No pain.  No motor weakness.  Minimal numbness.  Severe metabolic acidosis mostly from the ileostomy, but he has not tolerated bicarbonate replacement.  Present sodium, potassium, nutrition and calcium acceptable.  Has high phosphorus, at this moment declines phosphorus binders, anemia, hematocrit and EPO as needed.  Technically we can start dialysis anytime if symptoms develop.  Chemistries in a regular basis.  I will see him on the next 6 to 8 weeks or early as needed.
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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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