

February 9, 2022
Dr. Prouty
Fax #: 989-875-3732
RE:  Robert Westphal
DOB:  07/19/1942
Dear Dr. Prouty:
This is a followup for Mr. Westphal who has a history of bladder cancer, advanced renal failure, enlargement of the prostate, and atrial fibrillation.  Last visit was in October.  He was recently admitted to the hospital on 01/24/2022 through 01/26/2022.  I was not involved in his care.  Acute on chronic renal failure with findings of left-sided kidney stone, a ureteral stent was placed, to be followed with Dr. Liu on 02/17/2022.  I am not clear if the stone was removed or not.  Right now, the urine is in good amount and clear.  No fever.  No abdominal or flank discomfort.  He has chronic dyspnea from an underlying COPD.  Oxygenation is in the 97 to 99%.  He has severe aortic stenosis, recently saw Dr. Krepostman.  No immediate indication for procedures, but this is coming in the near future.  Presently, no purulent material or hemoptysis.  No orthopnea or PND.  He uses inhalers.  No vomiting or dysphagia.  No blood or melena.  Some stuffy nose, but no drainage.  He has significant frequency, nocturia and incontinence.  He cannot tell when he is wetting his underpants.
Medications:  Medication list reviewed.  I will highlight the losartan as a blood pressure treatment.  He was on calcium and vitamin D that needs to be discontinued because of high calcium. On bronchodilators.  No antiinflammatory agents.  Recently, started on Flomax for enlargement of the prostate and symptoms.
Physical Examination:  Blood pressure 106/61.  Weight 210 pounds.  Wife participated actively of this encounter.  He is hard of hearing.  Normal speech.  Able to speak in full sentences.  No severe respiratory distress.
Labs: The most recent chemistries 02/04/2022, this is after discharge.  Creatinine at 2.1 improving from a peak of 4.1, but has not returned to baseline which is 1.4 to 1.6.  We will monitor chemistries to document this is happening.  If this will be a steady state, GFR will be 31 stage IIIB.  Electrolyte acid base is normal.  Calcium elevated at 11.1.  Normal albumin and phosphorus.  Normal cell count and platelets.  There is anemia 9.2 with MCV of 98.
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Assessment and Plan:
1. Acute on chronic renal failure in relation to left-sided hydronephrosis and nephrolithiasis status post procedure.  Kidney function improved.

2. CKD stage III, has not returned to baseline.

3. History of atrial fibrillation, prior failed ablation.  He is anticoagulated with Eliquis.  He is on rate control bisoprolol.  He is also on antiarrhythmics Tikosyn.

4. Bladder cancer. I am not aware of recurrence.  No active bleeding.

5. Severe aortic stenosis.  No immediate indication for invasive procedures.

6. Nephrolithiasis; prior episode many years back, he does not know the type.

7. Underlying COPD, does not use oxygen.
We are going to monitor about this calcium; given his history of bladder cancer, malignancy is always a possibility.  Workup includes a PTH to make sure that there is no primary hyperparathyroidism.  High calcium is not a common finding for advanced renal failure, the opposite is true; low calcium and high phosphorus.  Continue to follow on these.  All questions answered.  Prolonged visit.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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