

June 19, 2022
Dr. Cheryl Loubert at PACE
Fax#:  989-953-5800
RE:  Daniel Kelley
DOB:  08/18/1964
Dear Dr. Loubert:

This is a followup for Mr. Kelley who has chronic kidney disease, history of bladder cancer and ileal loop.  Last visit in December.  We did a videoconference.  The patient was exposed to corona virus with brother the day before this encounter June 14.  He is having no symptoms however of upper respiratory symptoms, nausea, vomiting or diarrhea.  Good urine output without bleeding although there has been some off and on cloudy probably infection follows with urology Dr. Kirby, urine culture done a week ago apparently negative.  No antibiotics.  He has neuropathy hands and feet, stable overtime.  No ulcers.  No weakness.  Problems of migraine two times a week.  No chest pain, palpitation, or increase of dyspnea.
Medications:  Medication list is reviewed.  High dose of Neurontin.  I will highlight nitrates, losartan, beta-blockers and anticoagulation.
Physical Examination:  He is alert and oriented x3, attentive.  Normal speech.  No respiratory distress.  Full sentences.  At home weight is 365.  He is obese and blood pressure 142/94.
Labs:  Chemistries from May, creatinine 1.3, which is higher than previously in February 1.1.  There has been uncontrolled diabetes in the 300s.  Normal sodium, potassium, and metabolic acidosis of 20.  Normal albumin and calcium.  GFR 57 stage III, liver function test minor increase of alkaline phosphatase, anemia 13.1, diabetes A1c poorly controlled 9.1.  Normal white blood cell and platelets.

Assessment and Plan:
1. CKD stage III, question progression.
2. Diabetes poorly controlled, question diabetic nephropathy.
3. Prior bladder prostate cancer status post resection, has an ileal conduit, prior bilateral hydronephrosis.
4. Multiple episodes of urinary tract infection.
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5. Obesity.
6. Pacemaker.
7. Neuropathy probably from diabetes.
8. Chronic lower extremity edema.
9. Continue present medications, tolerating losartan, is a low dose.  We could increase it further.  He is going to keep me posted with blood pressure, metabolic acidosis likely related to the ileal conduit.  Chemistries in a regular basis.  Come back in six months.
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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