

September 3, 2025

Dr. Murray
Fax#:  989-463-9360
RE:  Lorin Cook
DOB:  02/07/1938
Dear Dr. Murray:

This is a post hospital followup for Mr. Cook with acute on chronic renal failure, bowel resection for cecal ascending colon adenocarcinoma and complications of perforation redo.  Has now on ileostomy.  Obligated GI losses and bicarbonate replacement.  Also pulmonary emboli right-sided treated with antibiotics.  Comes accompanied with wife.  Good urine output.  Some frequency and nocturia.  No cloudiness or blood.  No blood in the ileal stomal or output.  No need for oxygen.  Finishing antibiotics today.  Stable dyspnea.  Denies purulent material or hemoptysis.
Review of Systems:  Done.

Medications:  Medication list is reviewed.
Physical Examination:  Present weight 166 at least 25-30 pounds down and blood pressure by nurse 118/64.  Lungs are clear.  Has an aortic systolic murmur.  No pericardial rub.  Ileostomy no bleeding.  No gross abdominal distention.  Has a wound on the lower part, some drainage but no peritoneal signs.
Labs:  Most recent chemistries are actually from today, hemoglobin improved to 11.4.  Normal white blood cell and platelets.  A1c pending.  Iron studies low normal.  Creatinine around 1.57 minor fluctuations.  GFR 42.  Low sodium at 127.  Normal potassium.  Severe metabolic acidosis at 16.  Normal calcium, albumin and phosphorous.  PTH pending.
Assessment and Plan:  Chronic kidney disease acute component from recent back-to-back surgeries, colon cancer resection, perforation redo and ileostomy losses.  No indication for dialysis.  Blood pressure remains in the low side.  Off the Norvasc.  Only takes beta-blocker for his heart.  There is presently normal potassium.  There is metabolic acidosis.  He needs to start or continue bicarbonate replacement.  No need for EPO treatment.  Low sodium in his case probably represents right now true sodium hypovolemia.  I will allow him to have more sodium intake.  We will monitor chemistries in a regular basis.  Has an aortic systolic murmur.  Follow with cardiology.
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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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