

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

This is a followup for Mr. Ludwick who has chronic renal failure, history of bladder cancer surgery and an ileal loop, obstructive uropathy, metastasis to the lungs, and hypertension.  Last visit in August.  No hospital visits.  Good urine output.  No cloudiness or blood.  No abdominal pain or back discomfort.  Weight loss, but he states to be eating really well.  Denies vomiting, dysphagia, diarrhea or bleeding.  Denies chest pain, palpitations, dyspnea, cough or sputum production.  No orthopnea or PND.  Recently treated for bronchitis.  Completed antibiotics.  Supposed to have ureteral stent exchange Dr. Safadi, but that was postponed because of bronchitis.  Other review of systems is negative.
Medications:  Medication list is reviewed.  I want to highlight the bicarbonate replacement, vitamin D125, on beta-blockers.
Physical Examination:  Today blood pressure 138/60, weight down to 166.  COPD abnormalities but clear, very few rhonchi anteriorly.  No consolidation or pleural effusion.  No arrhythmia or pericardial rub.  AV fistula open on the left brachial area.  No ascites or tenderness, no edema or neurological deficits.
Labs:  Chemistries November creatinine 3.3, which is baseline, GFR 18 stage IV.  Normal sodium, potassium and acid base.  Normal calcium, albumin, and liver testing.  Anemia 11.7.  Normal white blood cell and platelets.  Normal B12 and folic acid.  Normal ferritin and iron saturation, prior phosphorus normal.  Prior PTH elevated 180.
Assessment and Plan:
1. CKD stage-IV, stable overtime.  No progression.  No dialysis.
2. Bladder cancer resection, ileal loop, obstructive uropathy stable, ureteral stent to be replaced as indicated above.

3. Blood pressure well controlled.
4. Mild secondary hyperparathyroidism. Continue vitamin D125.
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5. Metabolic acidosis on replacement.
6. Anemia, no external bleeding.  EPO for hemoglobin less than 10.  Everything else appears to be stable, already has an AV fistula.  Chemistries in a regular basis.  Come back in next three to 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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