

August 15, 2022
Kristina Hug, DNP
Fax#:  989-463-2249
RE:  James Ludwick
DOB:  12/08/1938
Dear Kristina:

This is a followup for Mr. Ludwick who has history of bladder cancer with surgery an ileal loop, obstructive uropathy, metastasis to the lungs, renal failure, and hypertension.  Last visit in May.  Comes in person.  AV fistula on the left-sided without stealing syndrome.  No emergency room or hospital admission.  Denies vomiting or dysphagia.  Denies diarrhea or bleeding.  No change in urination.  No cloudiness or blood.  Stable edema.  Stable stasis changes.  No ulcers.  No numbness.  Denies claudication symptoms.  Chronic back pain worse on standing.  Denies chest pain, palpitation or increase of dyspnea.  Denies orthopnea or PND.  No recent falling.

Medications:  Medication list is reviewed.  I will highlight the bicarbonate replacement, takes atenolol for blood pressure.

Physical Examination:  Blood pressure 120/50 on the right-sided.  AV fistula open on the left brachial area.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No pericardial rub.  No gross JVD or carotid bruits.  Overweight of the abdomen tympanic.  No rebound, guarding or tenderness.  1+ edema.  He walks with short steps but no gross tremors or rigidity.  No gross changes on facial expression.
Labs:  Chemistries in July, creatinine 3.2, which is baseline for a GFR of 19 stage IV.  Potassium elevated 5.1 with a normal sodium and acid base.  Low albumin, normal calcium and phosphorus.  Elevated PTH 218, anemia 10.7.  Normal white blood cell and platelets.
Assessment and Plan:
1. CKD stage IV, stable overtime.  No indication for dialysis.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.
2. Obstructive uropathy, bladder cancer resection ileal pouch.
3. Blood pressure appears to be well controlled.
4. Secondary hyperparathyroidism start on Rocaltrol.
5. Monitor nutrition.
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6. Anemia, no external bleeding.  No indication for EPO treatment.
7. Monitor potassium which is running in the upper side.
8. Previously documented blood pressure drop on standing, however not symptomatic at this point in time.  Continue chemistries in a regular basis.  We start dialysis based on symptoms and GFR less than 15.
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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