

May 31, 2022

Dr. Ausiello

Fax#: 616-754-1062

RE: Richard Nowakowski

DOB:  04/29/1960

Dear Dr. Ausiello:

This is a followup for Mr. Nowakowski with chronic kidney disease, has a neobladder, comes in person. Last visit in November.  He follows with rheumatology Grand Rapids for lupus, off and on takes prednisone beginning at 50 mg down in five days to nothing, chronic back pain.  No recent skin rash or mucosal abnormalities.  No fever.  Denies upper respiratory symptoms.  Denies nausea, vomiting, or bowel changes.  Urine without cloudiness or blood.  There has been problems of diarrhea.  He has prior prostate cancer and I am not aware of recurrence.  Prior obstructive uropathy developing of a neobladder.

Medications:  Medication list reviewed on Plaquenil and prednisone as indicated above.  No antiinflammatory agents.  Takes no blood pressure medicines.

Physical Exam:  Today weight 278 pounds.  Decreased hearing.  Alert and oriented x3.  Normal speech.  Attentive.  No facial asymmetry.  No respiratory distress.  No rales or wheezes.  No pericardial rub.  Obesity of the abdomen.  No ascites, masses or tenderness.  2+ edema bilateral.  No cellulitis.  Blood pressure 128/76 on the right sided.

Labs:  Most recent chemistries creatinine 1.5, which is baseline for a GFR of 47 stage III, normal sodium and potassium, low bicarbonate 20 likely from diarrhea with high chloride 111 and normal nutrition, calcium and phosphorous.  No anemia.

Assessment and Plan:
1. CKD stage III, stable overtime.  No indication for dialysis, not symptomatic.

2. Bladder cancer resection neobladder.

3. Metabolic acidosis likely from neobladder and does not require replacement.

4. History of lupus, takes prednisone off and on, on Plaquenil, followed by ophthalmology.

5. Prostate cancer.  I am not aware of recurrence, prior obstruction and prior resection at the time of bladder removal.

6. Continue chemistries in a regular basis.
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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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