

September 25, 2023
Dr. Stebelton
Fax#:  989-775-1640
RE:  James Lamee
DOB:  02/17/1978
Dear Dr. Stebelton:

This is a followup for Mr. Lamee with renal failure, obstructive uropathy, bilateral hydronephrosis, has bilateral percutaneous nephrostomy.  It  has been changed every six weeks University of Michigan.  Last visit in August.  No AV fistula has been placed yet.  He is going to start educating about home hemodialysis in Lansing.  Denies cloudiness of the fluid or bleeding.  Denies abdominal or flank pain, fever.  Denies vomiting, dysphagia, diarrhea or blood.  He is still smoking, has chronic cough.  No purulent material or hemoptysis.  Minimal dyspnea.  No oxygen.  No edema.  Review of systems is negative.
Medications:  Medication list is reviewed.  I will highlight the losartan.

Physical Examination:  Present blood pressure 130/80, some evidence of emphysema.  No consolidation or pleural effusion.  No pericardial rub.  No gross JVD.  No ascites.  No edema.  No focal deficits.  No abdominal or flank tenderness.
Labs:  Chemistries in September, creatinine 3.5 for a GFR of 21 stage IV.  Normal sodium, potassium and acid base.  Normal albumin, calcium in the low side, phosphorus not elevated.  Normal white blood cell and platelets.  Anemia 10.7.  Ferritin in the low side 67 with saturation 19%.

Assessment and Plan:
1. Obstructive uropathy, bilateral hydronephrosis, bilateral nephrostomy tube, for the time being follow University of Michigan, needs to follow with a local urology.

2. CKD stage IV to V.  We start dialysis based on symptoms, presently none for a GFR less than 15, presently 20, educating himself about home hemodialysis, sending to surgeon Dr. Smith’s group for AV fistula.

3. History of Crohn’s disease, has an ileostomy, there were adenocarcinoma conversion, he received chemotherapy and radiation treatment.

4. Smoker COPD abnormalities emphysema by physical exam.
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5. Iron deficiency anemia.  He is going to start oral iron hopefully will not cause any major changes on bowel movements, if not we will do intravenous iron.

6. Blood pressure, tolerating a low dose of losartan.

7. Ileostomy losses explaining the low calcium.

8. There has been no need for phosphorus binders.

9. Chemistries in a regular basis.  Come back in the next 6 to 8 weeks or early as needed.

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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