

March 7, 2022
Dr. Khabir
Fax#:989-953-5339
RE: Tamara Gillespie
DOB:  03/18/1958
Dear Dr. Khabir:
I will followup for Mrs. Gillespie who has renal failure secondary to obstructive uropathy, prior bladder cancer and surgery, has an ileal conduit, prior bilateral hydronephrosis.  Last visit was in November.  She denies hospital admission.  There were upper respiratory symptoms that already improving.  Denies fever, vomiting, diarrhea or bleeding.  Denies dyspnea.  No purulent material or hemoptysis.  No oxygen.  No orthopnea or PND.  No chest pain or syncope.  Minor lower extremity edema, trying to do low salt.  Already has a fistula on the left-sided, no stealing syndrome.
Medications: Medication list is reviewed.  We stop the lisinopril HCTZ because of prior worsening kidney function.  Present blood pressure on Demadex.  Bicarbonate replacement.
Physical Examination:  Has not checked blood pressure at home.  She states weight is more than 200.  She has not checked.  Alert and oriented x3.  No respiratory distress.  Normal speech.
Labs:  Most recent chemistries - creatinine 2.4 appears slowly progressive overtime.  Sodium, potassium, acid base, nutrition and calcium normal, minor increase of phosphorus 4.7, anemia 10.7 with macrocytosis, chronically low platelets and normal white blood cells.
Assessment and Plan:
1. CKD stage IV.

2. Bladder cancer post resection.  I am not aware of recurrence.

3. Obstructive uropathy ileal loop, hydronephrosis.

4. Bicarbonate well replaced.

5. Chronic thrombocytopenia.

6. Diabetes.

7. AV fistula open left-sided without the stealing syndrome.

8. Anemia macrocytosis.  No external bleeding.  Not symptomatic.  No treatment.

9. Watch on elevated phosphorous.  Does not require binders at this point in time.
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COMMENTS:  Continue to monitor chemistries.  We will update PTH for secondary hyperparathyroidism.  She is going to check diabetes A1c on the next blood test.

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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