

July 30, 2025
Dr. Jeffrey Joslin
Saginaw VA
Fax#: 989-321-4085
RE:  Gregory Dodge
DOB:  07/30/1956
Dear Dr. Joslin:

This is a followup for Mr. Dodge Gregory who has chronic kidney disease from obstructive uropathy, bladder and prostate testicular cancer.  Has an ileal conduit.  Last visit in April.  Redo aortic valve replacement through endovascular procedure femoral area, previous one 2016.  The surgery itself and postoperative no major complications.  It took however two to three weeks before the procedure to put him medically ready.  He was in volume overload CHF.  He lost around 30 pounds down to 190 the lowest since then he is feeling better, eating better and weight is up to 215.  Presently no nausea, vomiting or dysphagia.  Denies diarrhea or bleeding.  Ileal loop.  Good volume.  No infection, cloudiness or blood.  No major edema.  No complications of the right groin for procedure.  Presently no chest pain or palpitation.  No orthopnea.  No PND.  No dyspnea although symptoms were active before the medical adjustments and the procedure.  All of them improved.  No oxygen.  No CPAP machine.  Blood pressure at home in the 110s-120s/60s.
Medications:  I review updated medication right now takes no blood pressure medications, for his heart will be the aspirin and Lipitor and number of vitamins.
Physical Examination:  Present weight 215.  Comes accompanied with wife.  Blood pressure 120/67 by nurse.  No respiratory distress.  Lungs are completely clear.  No rales or wheezes.  No pleural effusion and increased S2 from aortic valve replacement, appears regular.  No pericardial rub.  No abdominal distention.  The ileal loop right-sided without any bleeding.  No gross edema.  Nonfocal.  Normal speech.
Labs:  Most recent chemistries what I have in June 23, creatinine 1.2 and GFR better than 60.  Normal sodium, potassium and acid base.  Normal albumin, calcium and liver testing.  Anemia 12.  Urine no activity for blood or protein.
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Assessment and Plan:  Chronic kidney disease presently better than 60, history of obstructive uropathy secondary to bladder prostate cancer requiring an ileal conduit and also prior testicular cancer this is one of his best numbers.  Recently treated for CHF decompensation secondary to aortic valve disease.  After medical compensation he was able to redo the procedure with all the symptoms and chemistries improvement.  There is anemia without external bleeding.  Present blood pressure does not require any treatment.  No need for EPO treatment.  Ejection fraction was running low 35% that probably is going to improve down the road.  I review all records available.  Extensive discussion with the patient and family member.  Come back in six months.
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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