

October 8, 2025
Dr. Abid Khan
Fax #:  989-802-5083
RE:  Jerald Bashore
DOB:  04/15/1938
Dear Dr. Khan:
This is a followup for Mr. Bashore who has chronic kidney disease, bladder cancer surgery, total colectomy and chronic diarrhea.  The patient has an ileal loop.  Comes accompanied with son Don.  Last visit in December.  Has nephrostomy tube that is changed every three months.  Good urine output.  No reported fever, vomiting, blood or infection.  He is very active; taking care of wife who has medical illness.  No chest pain, palpitation or increase of dyspnea.
Review of Systems:  I did review of systems, appears to be negative.  He is hard of hearing.  He is going to seek gastroenterology.
Present Medications:  Reviewed.  I want to highlight for high potassium the potassium binder.  Takes iron replacement, bicarbonate replacement and magnesium replacement.
Physical Examination:  Weight is down to 178 pounds, previously 190 pounds.  Hard of hearing, but no respiratory distress.  Lungs are clear.  No pericardial rub.  Some cloudiness of the urine, but no bleeding.  No abdominal distention.  Chronic edema right more than left. Overall week, but not focal.
Labs:  Chemistries from September, creatinine 3.2 and GFR 18 stage IV, which is baseline.  Normal electrolytes.  Mild degree of metabolic acidosis.  Normal nutrition, calcium and phosphorus.  Normal iron studies.  Anemia 9.4.  Large red blood cells 103.  He is on Procrit 40,000 units every two weeks.  Last magnesium was normal.

Jerald Bashore
Page 2
Assessment and Plan:  CKD stage IV; no indication for dialysis, underlying bladder cancer resection, ileal loop, non-obstructive uropathy, ureteral stents, high potassium on treatment, metabolic acidosis on treatment, acidosis also related to chronic diarrhea, total colectomy from Crohn’s disease and on anemia EPO treatment.  Presently normal iron studies.  There has been no need for phosphorus binders.  Presently, normal magnesium, on replacement because of GI losses.  All issues discussed at length with the patient and son.  Down the road, we might be able to minimize potassium binders if diet can control these; this might have exacerbated the diarrhea.  He is drinking good amount of liquids and appears with normal volume, not dehydrated.  Continue to follow.
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/gg
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