

April 3, 2022
Dr. Kozlovski

Fax#: 989-463-1534

RE:  Betty Cowles
DOB:  05/02/1945

Dear Dr. Kozlovski:

This is a followup for Ms. Cowles with advanced renal failure, obstructive uropathy, bladder cancer resection, ileal conduit, and hypertension.  Last visit in December.  I saw her in-person in the company of family member.  As you are aware, there has been a fall with compression fracture L1 evaluated twice emergency room locally and then decreased mental status attributed to the use of narcotics, marijuana and alcohol.  The patient was admitted to Covenant Hospital from March 2nd to March 8 and eventually to rehabilitation from March 8th to March 22nd.  They placed right-sided nephrostomy tube.  She has not seen the urology since.  She also has treatment for urinary tract infection.  She is wearing a brace.  No further physical therapy, has lost 10 pounds, slowly appetite improving.  No vomiting or dysphagia.  No diarrhea or bleeding.  Urine right now is clear through the ileal loop and the nephrostomy tube on the right-sided.  Presently no edema or ulcers.  Mobility is restricted.  No chest pain, palpitations or syncope.  Denies the use of oxygen.  Denies orthopnea or PND.  No cough or sputum production.
Medications:  Medication list reviewed.  I will highlight the Norvasc, she is back on Norco, antidepressants, she looks weight loss at 147, blood pressure 120/64 on the left-sided, wears a brace.  I did not hear localized rales.  No respiratory distress.  No pericardial rub.  No gross arrhythmia.  Abdomen not distended, drain tube on the right-sided.  I do not see much of edema.

I review records from Covenant and Rehabilitation Facility.
Labs:  Present chemistries March 23, creatinine is at 2, which is back to her baseline for a GFR of 24 stage IV.  Normal sodium, potassium and acid base.  Normal calcium and albumin, increase of alkaline phosphatase, other liver function test normal.  Normal B12 and TSH, normal vitamin D25 at 64, prior hemoglobin anemia 10.4 with large red blood cells close to 107.  Normal white blood cell and platelets.
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Assessment and Plan:
1. Recent acute on chronic renal failure status post right-sided nephrostomy, is becoming very uncomfortable.  We facilitated the discussion as she needs to follow with urology.  She already has an evaluation at Covenant Hospital that will be easy to follow, otherwise we can do locally.
2. History of bladder cancer resection, has an ileal conduit.
3. Obstructive uropathy.
4. CKD stage IV.
5. L1 fraction recent fall, wears a brace, on narcotics.  No reported urinary retention.
6. Blood pressure appears to be well controlled.
7. Present electrolyte acid base stable.
8. Anemia multifactorial, needs to be updated, potential treatment if hemoglobin drops less than 10.
9. Underlying COPD pulmonary fibrosis, but not on oxygen.
10. This is a prolonged visit reviewing of outside records, multiple medical conditions, advanced renal failure, discussed about dialysis when the symptoms develop, monthly blood tests.  We will treat as needed electrolyte acid base, calcium, phosphorus, nutrition, parathyroid, and anemia.  At this moment no evidence of volume overload or pericarditis.  No evidence of encephalopathy.  I did not change medications.  We are helping with making a referral back to urology for potential removal of the nephrostomy tube.
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
