

October 11, 2025
Dr. Ernest

Fax#: 989-466-5956

RE:  Kathy MacDonald
DOB:  07/24/1956

Dear Dr. Ernest:

This is a followup for Kathy with chronic kidney disease, obstructive uropathy from bladder cancer, status post resection, ileal loop and has also colostomy.  Last visit in March.  Recurrent urinary tract infection.  Recent prolonged INR with gastrointestinal bleeding.  EGD colonoscopy apparently done, but no sources obtained.  Did not receive blood transfusion.  No vomiting.  No fever.  Presently no blood in the urine or stools.  No abdominal distention.  No back tenderness.  Feeling fatigued and tired all the time but no chest pain, palpitation or dyspnea.
Review of Systems:  Other review of systems done.
Medications:   Medication list is reviewed.  For low blood pressure on midodrine, on Coumadin, no bicarbonate replacement, no potassium, only magnesium.
Physical Examination:  Weight 193 stable and blood pressure 122/70 by nurse.  Lungs are clear and distant.  No respiratory distress.  No pericardial rub.  No gross abdominal distention.  No major edema.
Labs:  Most recent chemistries from August, creatinine 1.99 baseline and GFR 27 stage IV.  Metabolic acidosis.  Normal sodium and potassium.  Normal albumin and calcium.  Normal B12 and folic acid.  Normal magnesium.  Anemia 10.2.
Assessment and Plan:  CKD stage IV bladder cancer, obstructive uropathy, chronic right-sided hydronephrosis with cortical atrophy.  Left kidney was normal.  No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.  Blood pressure well replaced on midodrine.  Anemia has not required EPO treatment.  Bicarbonate she stopped replacement.  Other chemistries with kidney disease stable.  Continue chemistries in a regular basis.
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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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