

August 4, 2022
Dr. Holmes
Fax #: 989-463-1713
RE:  Chris Olsen
DOB:
Dear Dr. Holmes:
This is a followup for Mr. Olsen.  I saw him back in May 2021 in the hospital when he presented with acute on chronic renal failure associated to poor oral intake, vomiting, and the presence of ileostomy from prior total colectomy and ulcerative colitis.  At that time, losartan was placed on hold.  Baseline creatinine is around 1.4.  Recently underwent for enlargement of the prostate, TURP Dr. Liu without complications about six to nine months ago.  Urine flow is improved.  There is no incontinence.  No nocturia.  No infection, cloudiness or blood.  He is trying to be more conscious about drinking liquids given the ileostomy losses and summertime perspiration.  Good appetite.  No vomiting.  No abdominal pain.  No edema or claudication.  No chest pain, palpitation, or dyspnea.  No orthopnea or PND.  Review of systems negative.
Medications:  Medication review.  Back to the losartan low dose 25 mg, diabetes metformin, and cholesterol atorvastatin.  No antiinflammatory agents.
Physical Examination:  Weight 216 pounds.  He is 75 inches tall.  Blood pressure 128 on the left.  No gross skin, mucosal or lymph nodes abnormalities.  Respiratory and cardiovascular within normal limits.  Ostomy without any bleeding.  No abdominal distention.  No edema.  No focal deficits.
Labs:  Most recent chemistries.  Creatinine went up to 2.8.  You decreased the dose of losartan to 12.5 mg.  Creatinine improved down to 2.  This will be a steady state.  GFR will be 33 stage IIIB; however, still there is room for improvement.  Potassium at 5, elevated.  Normal sodium and acid base.  Normal nutrition, calcium and phosphorus.  No gross anemia.  Normal white blood cell and platelets.  Low level of albumin in the urine 100 mg/g.  Last A1c at 7.  PSA remains elevated 7.6.  December last year creatinine 1.4, November 1.6, and October 1.6.
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Assessment and Plan:  Acute on chronic renal failure, likely effect of hypovolemia from GI losses, ileostomy, summertime perspirations, effect of ARB losartan.  Repeat chemistries.  He will be out of town so he will do it next week Thursday or Friday.  Blood pressure is stable.  No symptoms of uremia, encephalopathy, or pericarditis.  No evidence of volume overload.  Discussed that we might stop altogether losartan if kidney function does not return to baseline.  We will include the urinalysis to make sure that there is no activity for blood, protein, or cells.  Previously, kidneys are normal size without obstruction and there has been no documented urinary retention.  We will not repeat ultrasound yet.  I do not see nephrotoxic agents.  Further advice with new results although I am confident that he should return to baseline.

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

JOSE FUENTE, M.D.
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