

October 5, 2023
Dr. Workman
Fax#:  269-979-6337
RE:  Douglas White
DOB:  06/22/1953
Dear Dr. Workman:

This is a followup for Mr. White with obstructive uropathy, renal failure, diabetes, and hypertension.  Last visit in July.  Cystoscopy to be done tomorrow.  There has been intermittent minor gross hematuria, chronic incontinence.  No infection.  No reported vomiting, dysphagia, diarrhea or bleeding.  CAT scan was done at Battle Creek.  Urine flow is stable decrease.  He has lost weight.  Stable dyspnea.  Large body size obesity, sputum clear to yellow, no bleeding.  Denies smoking, has a pacemaker, sleep apnea.  Other review of systems is negative.

Medications:  Medication list is reviewed.  I will highlight the Norvasc, diabetes and cholesterol management, for prostate taking doxazosin presently 6 mg which helps also blood pressure.

Physical Examination:  Present weight 274, previously 289, blood pressure 144/76.  No localized rales.  No consolidation or pleural effusion.  No pericardial rub.  No abdominal or flank tenderness, does have chronic lower extremity edema.  Normal speech.  No gross focal deficits.  I got the report of a CT scan abdomen and pelvis without contrast dated September 19, bladder wall is thickened diffusely with soft tissue inflammation.  Concern for malignancy, reason for the scope tomorrow on biopsy.  There is severe bilateral hydronephrosis, no stones.

Labs:  Most recent chemistries October, creatinine worse 3.1, used to be upper 2s, GFR 21 stage IV.  Normal potassium, metabolic acidosis 21, low sodium 136.  Normal albumin and calcium.  Phosphorus elevated at 5, anemia 10.4.  Normal white blood cell and platelet.  Low MCV 76, however ferritin was 326 with an iron saturation 10%.
Assessment and Plan:
1. CKD stage IV progressive.

2. Obstructive uropathy, bilateral hydronephrosis.

3. Gross hematuria, abnormal CT scan of the bladder, cystoscopy tomorrow, biopsy tomorrow.

4. Enlargement of the prostate on doxazosin.

5. Prior smoker COPD abnormalities, morbid obesity, sleep apnea machine.

6. Chronic incontinent of urine.

7. Anemia, no present indication for EPO, we do that for hemoglobin less than 10.

8. Elevated phosphorus, discussed about diet and potential binders.  Other chemistries are stable, concerned about the weight loss.  He will keep me posted with the findings of biopsy.  Chemistries in a regular basis.  We will see him back in the next 3-4 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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