

June 1, 2022
Dr. Khabir
Fax #: 989-953-5339
RE:  Tamara Gillespie
DOB:  03/18/1958
Dear Dr. Khabir:
This is a followup for Tamara with advanced renal failure, obstructive uropathy, prior bladder cancer, and has an ileal conduit.  Last visit was in March.  She comes in person accompanied with family member.  There is recent biopsy abdominal or retroperitoneal area done at University of Michigan which appears to be recurrence of bladder cancer to follow with oncology this coming 06/10/22.  She is morbidly obese.  She has bilateral abdominal back pain, frequent nausea, and sometimes vomiting without bleeding.  Denies blood in the stools or diarrhea.  Urine is clear without blood or infection.  She drinks increased liquids including Colas Coke and has good urine output.  She still has significant edema bilateral, worse on the left comparing to the right which is chronic.  Presently no chest pain, palpitation or increase of dyspnea.  Denies purulent material or hemoptysis.  Denies orthopnea or PND.  She has an AV fistula on the left-sided, but on physical exam appears clotted.  Review of system otherwise is negative.

Medications:  Medication list is reviewed.  Noticed the bicarbonate replacement, on Demadex. Otherwise, pain control is as needed hydrocodone.
Physical Examination:  Weight is 266 pounds.  Blood pressure 140/82 on the left-sided.  The brachial AV fistula.  I do not feel any pulse or bruit.  Alert and oriented x3, attentive.  Normal speech.  No respiratory distress.  No palpable neck masses.  No rales or wheezes.  No consolidation or pleural effusion.  Obesity of the abdomen, difficult to precise internal organs.  Trace peripheral edema to 1+ on the left comparing to the right.
Labs:  Most recent chemistries.  Creatinine 2.4 which is baseline or slowly progressive through the years for a GFR of 20 stage IV.  Normal albumin and calcium.  Minor increase of phosphorus.  For some reason electrolytes were not done.  We called them to add it including PTH, but CBC will not be able to add it.  On prior testing, anemia 10.6 with low platelet count 133 in that opportunity electrolytes normal and mild metabolic acidosis of 22.  The last A1c diabetes 5.2, good levels of iron, folate and B12.
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Assessment and Plan:
1. CKD stage IV.

2. History of bladder cancer status post cystectomy with an ileal conduit.  She follows University of Michigan Dr. Kaffenberger with apparently recurrence based on biopsy and follow up with oncology.

3. Anemia without external bleeding.

4. Thrombocytopenia.

5. Mild metabolic acidosis.  Continue bicarbonate replacement.

6. AV fistula not developed or clotted.  I talked to Dr. Smith.  He is going to see her in the next few weeks or months.
7. Elevated phosphorus.  Continue to monitor.  Needs to decrease the intake of Coke, potential binders.

Comments:  We do dialysis based on symptoms for people with GFR less than 15.  Right now, Tamara is in the process of finishing diagnostic and potential treatment for recurrence of bladder cancer.  We will try to schedule follow up with surgeon and potentially new fistula or revision around that problem.  She will do monthly blood test.  We discussed all the issues related to advanced renal failure.  When we start dialysis, the options of in-center dialysis, at-home dialysis although given her body size and the ileal conduit, peritoneal dialysis might not be an option.  Plan to see her back in the next few months.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
JF/vv
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