

March 15, 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, obstructive uropathy, bladder prostate cancer, radical cystectomy, has an ileal conduit, and ventral hernia.  Last visit February.  Follows University of Michigan urology at Livonia, talking about surgery March 22, it is not clear the extent of this, is going to be revised, potentially is going to require either stent from inside or nephrostomy tube which the patient and wife are very concerned.  He already has also an ostomy.  He is concerned of having tubes limiting his mobility.  He understands however that one of the objectives of the surgery will be to potentially stop and hopefully reverse to some extend the renal failure as he is potentially facing dialysis.  He uses a walker.  He is hard of hearing.  Denies vomiting or dysphagia.  Denies blood in the stools.  Urine, no recent infection or bleeding.  Stable abdominal pain.  No chest pain, palpitation or syncope.  Stable dyspnea.  No oxygen.  No recent falling.  Other review of systems is negative.

Medications:  Medication list is reviewed.  Bicarbonate replacement, magnesium replacement, takes no blood pressure medicine.
Physical Examination:  Today blood pressure 136/62 right-sided.   Normal speech.  Hard of hearing, elderly person, some degree of muscle wasting.  No localized rales or wheezes.  No consolidation or pleural effusion.  No pericardial rub or gallop.  1+ edema bilateral.

Laboratory Data:  Chemistries in March creatinine 3.3, recently as high as 4.5, present GFR 18 stage IV.  Normal sodium and potassium.  Metabolic acidosis 17 with high chloride.  Normal nutrition, calcium in the low side, phosphorus is not elevated.  Normal white blood cell and platelets.  Anemia 8.3, large red blood cells almost 106.
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Assessment and Plan:
1. CKD stage IV to V.
2. Obstructive uropathy, ileal loop, radical cystectomy, prostate bladder cancer, surgical hernia.
3. Recurrent urinary tract infections.
4. Total colectomy ileostomy.
5. Metabolic acidosis combine from GI losses and advanced renal failure.
6. Anemia no external bleeding, just received EPO 20,000 units.
7. Hard of hearing.
Comments:  No indication for dialysis, dialysis is down for GFR less than 15 and uremic symptoms or uncontrolled volume overload.  With his obstruction he probably will have difficult concentrated urine, preserved urine output and he will be difficult to develop volume overload.  Chemistries in a regular basis.  Come back in the next two 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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