

May 2, 2022
Kristina Hug, FNP-C
Fax#:  
RE:  James Ludwick
DOB:  12/08/1939
Dear Kristina:

This is a followup for Mr. Ludwick with obstructive uropathy, history of bladder cancer and metastasis to the lungs, advance renal failure, and hypertension.  Last visit in March.  Comes accompanied with wife.  Received nephrostomy tube two different ones left-sided and eventually placed a catheter inside the ileal pouch.  Good urine output.  Presently no abdominal or back discomfort.  No fever.  No nausea or vomiting.  Good appetite.  No diarrhea and bleeding.  Weight around 172 previously 175, stable dyspnea.  Denies purulent material or hemoptysis.  No oxygen.  No orthopnea and PND.  Presently minor edema.  No ulcers or claudication symptoms.  No chest pain, palpitation, or syncope.
There have been some abnormalities of vertigo a prior fall, it is my understanding CT scan of the brain did not show abnormalities, they are also doing stress testing on May 18.
Medications:  Medication list is reviewed.  Noticed bicarbonate replacement, vitamin D125, the only blood pressure atenolol.
Physical Examination:  Today alert and oriented x3.  Hard of hearing.  Normal speech.  No severe respiratory distress.  No facial asymmetry.  Blood pressure 128/50 on the right and standing 108/50.  AV fistula open on the left-sided.  No rales and wheezes.  No respiratory distress.  No consolidation or pleural effusion.  No gross arrhythmia.  Appears regular.  No pericardial rub.  No abdominal tenderness.  No edema to trace.  The pouch dark urine, but no cloudiness or blood and no abdominal distention.
Labs:  Chemistries few days ago April, creatinine 3.7 and this is an improvement from recently as high as 5.4, present GFR 16, low sodium 135.  Normal potassium and acid base.  Normal nutrition and calcium.  Minor increase phosphorus 4.6, PTH too low 21, anemia 11.3, macrocytosis 101.  Normal white blood cell and platelets.
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Assessment and Plan:
1. Recent acute kidney injury in relation to hydronephrosis.
2. Obstructive uropathy recent nephrostomy tube, now cannulation of the ileal pouch.
3. CKD is stage IV improved.
4. Significant postural blood pressure drop mildly symptomatic.
5. Anemia, macrocytosis, no external bleeding.
6. Low-sodium restrict fluid intake.
7. High phosphorus has not required binders, continue diet.
8. Suppressed PTH discontinued Rocaltrol.
9. Metabolic acidosis on bicarbonate replacement.  Continue the same.
10. Some positional vertigo, lying down on his bed or sitting up, you have done some workup CT scan and you are doing a stress testing.  Continue chemistries in a regular basis.  I noticed some issues with memory.  I do not see rigidity or tremors.
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/SIA
Transcribed by: www.aaamt.com
