

February 20, 2023

Dr. Abid Khan

Fax#:  989-802-5083

RE:  Gerald Bashore
DOB:  04/15/1938

Dear Dr. Khan:

This is a followup for Mr. Bashore with advanced renal failure progressive and obstructive uropathy.  He has ileal conduit, bladder prostate cancer, and radical cystectomy comes accompanied with family member wife, went to see urology Livonia because of a leak potential surgical repair, a new CAT scan to be done on the next few days.  He has progressive renal failure needs to prepare for dialysis.  He states weight and appetite stable without vomiting or dysphagia.  He has an ileostomy without any blood or melena.  There are problems of insomnia.  Denies chest pain or palpitation.  Denies increase of dyspnea.  No gross ulcers or claudication symptoms.  Stable edema.

Medications:  Medication list reviewed.  Bicarbonate replacement and takes no blood pressure medicine.
Physical Examination:  Today was in the 120s/60s.  He is hard of hearing.  No respiratory distress.  Normal speech.  Few rhonchi.  No arrhythmia, cloudiness of the urine, ileal loop right-sided.  Stools no blood.  Ileostomy on the left-sided.  2+ edema, which is chronic on the right comparing to minimal on the left.  No gross focal deficit.  He is an elderly gentleman.

Labs: The most recent chemistries, creatinine 4.5 and GFR 12 stage V.  Normal sodium, potassium, and metabolic acidosis 15 with elevated chloride 113.  Normal albumin and calcium, phosphorus at 5.  Normal white blood cell and platelet.  Anemia 9.1.  Normal ferritin, iron saturation, and absolute reticulocyte 60,000, which will be in the low side.
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Assessment and Plan:
1. CKD stage V.

2. Obstructive uropathy, prior prostate bladder cancer, and radical cystectomy.

3. Recurrent urinary tract infection.

4. Total colectomy with an ileostomy.

5. Anemia.  Start EPO treatment.

6. Metabolic acidosis both gastrointestinal losses and ileostomy as well as advanced renal failure.

7. One more time discussed with the patient and wife the need for an AV fistula.  He does not want to do the educational class but wife will do it.  Weekly blood tests.  We start dialysis based on symptoms with his ileostomy losses as well as the ileal loop, obstructive uropathy, and likely to develop volume overload.  Plan to see him back in the next month.  Today, no symptoms of uremia, encephalopathy, or pericarditis.

.

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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