

June 8, 2026
Allison Klumpp, PA-C
Fax#:  810-600-7882
RE:  Steven Bow
DOB: 11/19/1957
Dear Allison:
This is a followup for Mr. Bow with a history of bladder cancer, neobladder, indwelling catheter replace every two weeks and two episodes of urinary tract infection antibiotics in this opportunity no fever, nausea or vomiting.  No diarrhea.  No abdominal or back pain.  Incidental finding no cloudiness of the urine or blood.  He drinks 4 to 5 liters a day.  Has not quantified his urine output.  Has chronic back pain.  Workup for disc abnormalities.  MRI to be done.
Review of Systems:  Other review of system negative.
Medications:  I will highlight the losartan and metoprolol.
Physical Examination:  Present blood pressure 90/52, which is on the low side.  No rales or wheezes.  No arrhythmia.  Overweight of the abdomen.  No abdominal or back tenderness.  No gross edema.  Very pleasant.  Alert and oriented x4.  Normal speech.
Labs:  Chemistries May, creatinine 2.2 still baseline, and hemoglobin concentrated at 17.  Denies smoking.  Normal white blood cell and platelets.  Normal electrolytes, acid base, nutrition, calcium and phosphorus.  Present GFR 32 stage IIIB.
Assessment and Plan:  CKD stage IIIB stable.  No progression.  No symptoms.  No dialysis.  History of bladder cancer surgery neobladder, indwelling catheter, recurrent urinary tract infection.  Low blood pressure but not symptomatic.  If medication needs to be discontinued, I will consider losartan.  He is using beta-blockers for also SVT.  Hemoglobin high.  No need for EPO treatment.  Monitor electrolytes and acid base.  No need for phosphorus binders.  All issues discussed with the patient.
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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
Transcribed by: www.aaamt.com
