

January 8, 2024
Allison Klumpp, PA
Fax #:  810-600-7882
RE:  Steven Bow
DOB:  11/19/1957
Dear Mrs. Klumpp:

This is a followup for Mr. Bow who has chronic kidney disease, right-sided nephrectomy in relation to transitional cell cancer.  He was on complete removal including urethra, bladder and ureter.  He has a neobladder with a stoma and a catheter.  Since the last visit in June denies hospital visits.  No infection.  No fever.  No abdominal flank pain.  No gross hematuria, apparently urine output is appropriate.  Presently no vomiting, dysphagia, diarrhea, or bleeding.  No edema.  No chest pain, palpitation or dyspnea.  It is my understanding follow with urology at Midland, everything is stable.

Medications:  Medication list is reviewed.  I will highlight the metoprolol, losartan, for pain control tramadol.  No antiinflammatory agents.

Physical Examination:  Weight is stable 218, blood pressure 110/58 on the left-sided at home 120s.  No respiratory distress.  Respiratory and cardiovascular normal.  No abdominal tenderness or flank tenderness.  No edema or neurological deficits.
Labs:  Chemistries, hemoglobin high, no anemia.  Normal sodium and potassium, metabolic acidosis 20.  Creatinine at 2.1, which is baseline a GFR of 34 stage IIIB.  Normal calcium, albumin and phosphorus.
Assessment and Plan:
1. CKD stage IIIB.

2. Transitional cell cancer right kidney, ureter, bladder removed, has a neobladder indwelling catheter follow with urology.

3. Blood pressure appears to be well controlled.

4. Mild metabolic acidosis.

5. There has been no need for EPO treatment, present sodium and potassium are stable.  Nutrition, calcium and phosphorus stable.  Tolerating losartan among other blood pressure medications.  Continue chemistries in a regular basis.  Come back in six months.
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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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