

August 2, 2022
Dr. Prouty

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

Dear Dr. Prouty:

This is a followup for Mr. Westphal with history of bladder cancer, renal failure, and atrial fibrillation.  Last visit in April.  Prior ureteral stent removed Dr. Kirby in April.  Good urine output, clear.  Good volume.  Drinking liquids.  Has gained few pounds.  No vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine.  He is 50 pounds overweight.  Stable dyspnea.  No oxygen.  No orthopnea or PND.  No chest pain or palpitation, takes Lasix in as needed basis, follows cardiology Dr. Krepostman.  Other review of system is negative.

Medications:  Medication list review.  Low dose of bisoprolol, remains anti-arrhythmic Tikosyn, has been on Lasix that he uses almost every fourth day and losartan.

Physical Examination:  Today blood pressure 130/58 on the left-sided.  Alert and oriented x3.  Normal speech.  No localized rales.  No pleural effusion or consolidation.  No gross arrhythmia.  No pericardial rub.  Obesity of the abdomen.  No tenderness.  2+ edema below the knees.  No cellulitis.  No gross focal deficits.  He also is seeing pulmonologist Dr. Yaden.  He will not see for some reason Dr. Obeid.

Labs:  Most recent chemistries in July creatinine 1.3 which is one of his best numbers comparing to January at the time of obstructive uropathy with a creatinine 4.1 this is a significant improvement, GFR will be 53 stage III.  Electrolytes and acid base normal.  Nutrition, calcium and phosphorus normal.  Mild anemia of 12 with a normal white blood cell and platelets.  He has received oral iron with significant improvement of anemia from 8.9 to present levels, prior iron deficiency with ferritin of 15, saturation of 6%.  He has gross proteinuria back in February 5180.  We did an extensive serology all that came back negative.
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Assessment and Plan:
1. Acute kidney injury at the time of obstructive uropathy, hydronephrosis, stent removal back to improve, no dialysis.

2. CKD stage III, better than baseline above factor resolve.

3. Nephrotic range proteinuria, however albumin has been running normal so this is no nephrotic syndrome and all serology done negative.  We will check a protein to creatinine ratio in a random sample of urine.

4. History of bladder cancer, I am not aware of recurrence.

5. Nephrolithiasis.

6. Enlargement of the prostate.

7. COPD Dr. Yaden, no oxygen.

8. Iron deficiency.  He is not aware of gastrointestinal bleeding.  Continue oral iron, update iron studies.  Consider stool sample.

9. Known aortic valve stenosis, clinically stable.  All issues discussed with the patient.  Come back in the next four months.

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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