

August 29, 2023
Dr. Murray

Fax#:  989-583-1914

RE:  Harry Leonard
DOB:  07/13/1929
Dear Dr. Murray:

This is a followup for Mr. Leonard who has chronic kidney disease, diabetes, hypertension and obstructive uropathy with indwelling Foley catheter.  Last visit in June.  Comes accompanied with wife.  Gross hematuria, visit to the emergency room, catheter change, follows urology at Saginaw.  There is a bladder stone that is getting bigger, discussion for suprapubic procedure for indwelling catheter in that area, two areas of mucosal abnormalities to be biopsy, completed antibiotic Cipro three days.  Appetite is down as well as weight.  No reported vomiting or dysphagia.  Minor esophageal reflux.  No reported blood OR melena.  does have constipation.  Presently urine is clear.  Stable edema.  No claudication symptoms.  Denies chest pain or palpitation.  No syncope.  Minor dyspnea.  No oxygen.  No inhalers.  No CPAP machine.  No purulent material or hemoptysis.  Also seeing cardiology Dr. Watson, echocardiogram to be done soon.  Other review of systems is negative.
Medications:  Medication list reviewed.  I will highlight Norvasc, Bumex, on treatment for high potassium Kayexalate, for his prostate also on diuretics Bumex, and indwelling Foley catheter.
Physical Examination:  Blood pressure at home 120s-130s/50s.  Weight 150, blood pressure 140/60, uses a walker.  Chronically ill.  No respiratory distress.  Normal oxygenation room air.  No consolidation or pleural effusion.  No rales.  No pericardial rub.  No abdominal or back tenderness.  Foley catheter in place.  No gross edema.  No gross focal deficits.
Labs:  Chemistries August, creatinine 2.5 which is about the baseline for a GFR of 23 stage IV.  Electrolyte and acid base normal, low albumin.  Normal calcium.  Normal phosphorus.  Anemia 11.  Normal white blood cell and platelets, MCV low side 81.

Assessment and Plan:
1. CKD stage IV for the most part is stable, no progressive, not symptomatic, no dialysis.

2. Urinary retention, obstructive uropathy, indwelling Foley catheter, plans for suprapubic catheter, has a bladder stone, recurrent urinary tract infection, no recent sepsis, but a prior problem in the past, upcoming redo cystoscopy and biopsy.
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3. Anemia without external bleeding, EPO for hemoglobin less than 10.

4. Normal electrolytes, acid base, calcium, phosphorus, has not needed phosphorus binders, does take potassium binders.

5. Blood pressure fairly well controlled in the office.

Comments:  No indication for dialysis, we do with dialysis based on symptoms and GFR less than 15, agreeable to do chemistries in a regular basis.  Come back in the next five months or early as needed.

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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