

January 22, 2024
Dr. Khabir
Fax#:  989-953-5339
RE:  Tamara Gillespie
DOB:  03/18/1958
Dear Dr. Khabir:

This is a followup visit for Mrs. Gillespie who has chronic kidney disease from obstructive uropathy, urothelial carcinoma of the bladder status post bladder resection, follows through University of Michigan Dr. Yentz.  She is presently on immunotherapy with Pembro.  Comes accompanied with husband, has an ileal loop.  Good urine output.  Some cloudiness.  No abdominal, back pain or fever.  No nausea or vomiting.  She states to be doing a diet successfully.  Weight 250 down to 223 over the last six months.  Last visit here was in August.  She does have iron deficiency anemia without documented external bleeding.  University has been done multiple packet of red blood cells infusions as well as intravenous iron.  She is obese.  Comes in a wheelchair.  Denies falls.  Denies chest pain, palpitation, or increase of dyspnea.  She has not been using any oxygen.  No purulent material or hemoptysis.  No gross orthopnea or PND.  Stable edema.  Some pruritus.  No rash.  Other review of system is negative.
Medications:  I reviewed medications, takes iron replacement by mouth, Lasix, sodium bicarbonate, diabetes management, on immunotherapy with Pembro, and Keytruda.
Physical Examination:  Present weight 223, blood pressure 120/52 on the right-sided.  Normal oxygenation room air at 93%.  No localized rales, wheezes, consolidation or pleural effusion.  She has an aortic systolic murmur appears to be regular.  No pericardial rub.  Overweight of the abdomen.  Ileal conduit on the right-sided, urine cloudy.  No bleeding.  2+ edema bilateral, minor ulceration on the left-sided.  Normal speech.  No gross focal deficits.
I reviewed University note January 2, 2024.
Labs:  Chemistries today she has low white blood cell count with low lymphocytes, low monocytes, normal neutrophils, anemia down to 4.4 with a hematocrit of 16.5 for an MCV of 95.  Normal platelets.  Sodium and potassium normal.  Mild metabolic acidosis with a high chloride.  Creatinine is stable around 1.96.  No change for the last few years representing a GFR of 28 stage IV, low albumin, corrected calcium normal.
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Phosphorus not elevated.  The last ferritin available is from January at 5.8 with an iron saturation of 8%.  Prior testing for LDH, haptoglobin has been normal received 3 units of transfusion January 5, prior imaging bilateral kidney stones without obstruction, some fullness of bilateral extrarenal pelvises, a number of lymph nodes and enlargement of the spleen but no change from baseline.
Assessment and Plan:
1. CKD stage IV, stable overtime.  No progression.  No indication for dialysis.
2. Obstructive uropathy prior bladder cancer metastatic on immunotherapy Keytruda, followed by University of Michigan.

3. Leukopenia, anemia, multifactorial including severe iron deficiency.  She denies any external bleeding but that needs to be formal evaluated, stool sample should be done.  She does have also enlargement of the spleen which is contributing to the cell count decrease.  There are no documented liver abnormalities.

4. Incidental iron deposits liver, spleen and bone marrow documented on a prior MRI December 2020, this however does not correlate with evidence of iron deficiency.

5. Chronic lower extremity edema without evidence of CHF.  I do not see any recent echocardiogram for any details.  According to the note University of Michigan, she is supposed to receive iron on this coming visit on the next few days.  Come back in the next 4 to 6 months.
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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