

December 5, 2022

Dr. Tharmarajah
Fax#: 989-772-6784
RE: Glen Baker
DOB:  06/23/1937
Dear Dr. Tharmarajah:

This is a followup for Mr. Baker with history of CKD, probably diabetic nephropathy, hypertension as well as prior bladder cancer status post radical cystectomy and has an ileal conduit, also has CHF with low ejection fraction.  Since the last visit in June no hospital admission.  The last couple of days with some upper respiratory symptoms.  No fever.  No sore throat.  No vomiting or diarrhea.  Drinking enough liquids.  Urine is clear on the ileal conduit.  No infection, cloudiness or blood.  He is hard of hearing.  No gross edema.  Denies increase of dyspnea.  Has COPD and CHF.  No purulent material or hemoptysis.  No oxygen.  No chest pain or palpitation.  No gross, orthopnea or PND.
Medications:  Reviewed.  I will highlight the lisinopril and Coreg.
Physical Exam:  Blood pressure today 114/56.  COPD abnormalities.  No gross respiratory distress.  No localized rales.  No plural effusion.  No arrhythmia.  No pericardial rub.  No abdominal distention or tenderness.  Urine through the ileal conduit is clear yellow.  No cloudiness.  No blood.  No gross edema.  Decreased hearing, but no focal deficit.
Labs:  Most recent chemistries November creatinine 1.9, question slowly progressive overtime.  Normal sodium and potassium.  Metabolic acidosis 20 with high chloride.  Normal calcium, albumin and phosphorus.  Present GFR 32 stage IIIB.  Chronic elevation of white blood cell and platelets.  Anemia 12.9 with large red blood cells at 107.  Increase of neutrophils.  Normal lymphocytes.

Assessment and Plan:
1. CKD stage IIIB, question progression overtime, but no symptoms of uremia, encephalopathy, pericarditis and no indication for dialysis.

2. Bladder cancer.  Radical cystectomy and ileal conduit.

3. Blood pressure appears to be well controlled.

4. Presently normal potassium.

5. Metabolic acidosis with high chloride probably a component of renal tubular acidosis.

6. Anemia macrocytosis without external bleeding.  EPO for hemoglobin less than 10.

7. Cardiomyopathy with low ejection fraction.  No evidence of decompensation.  All issues discussed with the patient.  Come back in the next six months.
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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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