

April 6, 2022
Dr. Prouty

Fax#:  989-875-3732
RE:  Robert Westphal
DOB:  07/19/1942

Dear Dr. Prouty:

This is a followup for Mr. Westphal.  He has history of bladder cancer, renal failure, enlargement of the prostate and atrial fibrillation.  Last visit February.  Atrial fibrillation, recent electrical cardioversion successful, cardiology Dr. Krepostman, same present medications, anti-arrhythmics, rate control, anticoagulation.  Recent visit urology Dr. Kirby.  All stents removed, a new one placed, two stones removed.  Presently on Cipro.  Hematuria resolved.  Presently no fever, vomiting, abdominal pain, diarrhea or bleeding.  Stable dyspnea, has not required oxygen, saturation room air 99%.  No orthopnea or PND.  No chest pain, palpitation or syncope.  Review of system is negative.

Medications:  Medication list reviewed.  Noticed bisoprolol, Lasix, losartan, otherwise Eliquis, Tikosyn, and cholesterol treatment.

Physical Examination:  Blood pressure fluctuates 87-118/45-64.  He is able to speak in full sentences.  No respiratory distress.  Normal speech.

Labs:  A recent 24-hour urine collection shows nephrotic range proteinuria 5.18 g.  We did serology for secondary causes both the Kappa and Lambda are elevated from renal failure, nothing to suggest plasma cell disorder, HIV negative, complement levels normal.  The patient has antibodies to hepatitis B surface antigen, antinuclear antibodies are negative, testing for membranous nephropathy including antiphospholipase A2 receptor antibody as well as thrombospondin also negative.  He has anemia 7.9 with macrocytosis 102 with a normal white blood cell and platelets.  Creatinine has been around 1.8 and that is an improvement from recently 4.1 at the time of obstruction.  Blood test needs to be updated.  Last sodium and potassium normal.  Metabolic acidosis of 20.  Last albumin, calcium, and phosphorus are normal.  PTH suppressed.
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Assessment and Plan:
1. Recent acute kidney injury at the time of hydronephrosis, stone, obstruction, improved, returning to baseline, above workup doctor urology.

2. CKD stage III.

3. Nephrotic range proteinuria, negative serology workup.

4. History of bladder cancer without evidence of recurrence.

5. Nephrolithiasis.

6. COPD, no oxygen.

7. Severe aortic stenosis clinically stable.

8. Anemia.  Iron studies needs to be updated, potential replacement as well as EPO treatment.  No evidence of external bleeding, some of these related to renal failure and intercurrent acute process.  All questions answered at length to the patient and wife.  We will see what the new chemistries from April 11, 2022, shows.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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