

August 21, 2023

Katelyn Geitman, PA-C

Fax#:  989-775-1640

RE:  James Ludwick
DOB:  12/08/1938

Dear Mrs. Geitman:

This is a followup for Mr. Ludwick who has chronic kidney disease, history of bladder caner, radical cystectomy, has ileal loop with an indwelling catheter, obstructive uropathy, there has been documented metastasis to the lungs, and underlying hypertension.  Last visit in March.  Dr. Safadi has been exchanging the ileal loop catheter every seven weeks.  There is cloudiness but no fever, nausea, vomiting, diarrhea, or abdominal or back pain.  Eating well.  Good urine volume.  He has developed some fecal incontinence.  No lumbar or sacral bone pain.  Denies chest pain, palpitations, or increase of dyspnea.  No syncope.  No oxygen.  No gross orthopnea or PND.  No purulent material or hemoptysis.  No sleep apnea.  Some bruises of the skin but no bleeding nose or gums.  Other review of system is negative.

Medications:  Medication list reviewed.  Bicarbonate replacement and vitamin D125, the only blood pressure atenolol.

Physical Examination:  Today blood pressure 116/50.  Weight is 167 pounds.  Lungs are clear.  No arrhythmia.  No pericardial rub.  Medical port on the right-sided.  No abdominal distention.  Urine is very strongly pigmented probably from medication like Prevagen.  No abdominal distention or ascites.  No edema or focal deficits.

Labs:  Most recent chemistries, creatinine 2.8, he has been as high as 3.4.  Present GFR 21 stage IV.  Normal potassium and acid base.  A low sodium 134.  Normal nutrition, calcium, and phosphorus.  PTH at 150s.  Anemia 10.9 with normal white blood cell and platelets.

Assessment and Plan:

1. CKD stage IV, stable over time.  No symptoms of uremia, encephalopathy, or pericarditis.  No indication for dialysis.

2. Obstructive uropathy from bladder cancer and total cystectomy.
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3. An ileal loop with a ureteral stent.  No active infection or bleeding.

4. Blood pressure in the low side stable.

5. Anemia.  No external bleeding.  EPO for hemoglobin less than 10.

6. Secondary hyperparathyroidism does not require treatment at this point in time.

7. Normal nutrition, calcium, and phosphorus.

8. Normal potassium and acid base.

9. Low sodium is mild.  Continue to monitor.  All issues discussed with the patient and needs to discuss with you about this fecal incontinence.  No evidence of acute abdomen.  Come back in the next four to 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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