

March 14, 2023
Dr. Strom
Fax#:  989-463-1713
RE:  Raymond Doyle
DOB: 05/29/1938
Dear Dr. Strom:

This is a followup for Mr. Doyle with advanced renal failure, cystoscopy was done, bladder cancer, ureteral stent placed, left-sided failed, has to be transferred to Midland, accomplishing both place to have a second cystoscopy and local resection was done, discussion for question intravesicle chemotherapy Dr. Liu, presently no abdominal or back pain, has persistent hematuria.  Denies fever, nausea, vomiting, diarrhea or bleeding.  Denies increased chest pain, palpitation, dyspnea, orthopnea, PND or syncope.  He is hard of hearing, bilateral hearing aids.
Medications:  Medication list is reviewed.  He is off the lisinopril, presently on metoprolol, diabetes cholesterol management, started on oxybutynin, bladder cancer localized on the trigone of the urinary bladder, also has enlargement of the prostate, lateral lobes as well as medium lobe, incidental bladder calculus.

Physical Examination:  Today weight 174, blood pressure 126/75.  Hard of hearing.  Normal speech.  No gross respiratory distress.  Distant breath sounds.  No consolidation.  No pericardial rub.  No abdominal tenderness.  No costovertebral angle tenderness.  Minimal edema.
Labs:  The most recent chemistries March, creatinine 2.5, which appears to be stable for a GFR of 25 stage IV.  Normal sodium, potassium and acid base.  Normal albumin.  Calcium in the low side.  Normal phosphorus.  Normal white blood cell.  Chronically low platelets, presently down to 89, anemia 9.5.  Iron studies, low ferritin 69, low saturation 10%.  Some of this could be chronic bladder bleeding from his tumor.

Assessment and Plan:
1. Bladder tumor.  I do not have results of any pathology, workup in progress, bilateral hydronephrosis, bilateral ureteral stent, chronic hematuria, followup actively urology Dr. Liu.
2. CKD stage IV.  No symptoms of uremia or encephalopathy.  No indication for dialysis.
3. Hypertension, presently off ACE inhibitors only on beta-blockers.
4. Normal sodium, potassium and acid base.
5. Iron deficiency anemia, start intravenous iron.
6. Continue chemistries in a regular basis.  Plan to see him back on the next 3 to 4 months or early as needed.
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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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