

January 29, 2024
Mrs. Katelyn Geitman
Fax#:  989-775-1640
RE:  James Ludwick
DOB:  12/08/1938
Dear Mrs. Geitman:

This is a followup for Mr. Ludwick who has chronic kidney disease, bladder cancer with radical cystectomy, has on ileal loop with an indwelling catheter.  His renal problems for an obstructive uropathy.  He has documented metastases to the lungs.  Since the last visit in August he denies urinary tract infection or hospital admission.  Denies vomiting or dysphagia.  He has frequent constipation to loose stools without any bleeding, sometime he strains a lot and appears to have some skin tears with minor toilet paper drops of blood.  No abdominal discomfort.  Urine always cloudy but no abdominal pain or fever.  Good urine output.  He lost his balance walking in the snow, but no lightheadedness or syncope.  He has peripheral vascular disease with chronic claudications, discolor of the toes, but no open ulcers.  No gross edema.  He denies chest pain or palpitations.  He has developed a rash on the frontal aspect of the right lower coastal area towards the abdomen only in the right-sided with blisters very suggestive of shingles.  Other review of system is negative.
Medications:  Medication list is reviewed.  I am going to highlight the vitamin D125, the bicarbonate replacement, otherwise beta-blocker atenolol.
Physical Examination:  Today weight 187, blood pressure 142/64.  Lungs are clear.  No respiratory distress.  No arrhythmia.  He has medical port on the right upper chest, the shingle rash red and blisters without any crusty or erosions frontal right anterior towards the abdomen, has the ileal pouch.  No abdominal distention or tenderness.  No edema or focal deficits.  Normal speech but has memory issues.  He documented his urine output only at night, which ranges in the 1200 to 1600, he is not recording daytime output.
Labs:  Chemistries few days ago, creatinine 2.79 which is baseline for a GFR of 23 stage IV.  Minor decreased sodium 133.  Normal potassium and acid base.  A low albumin.  Normal calcium and phosphorus.  Minor increase of PTH.  Anemia 10.3.
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Assessment and Plan:
1. Obstructive uropathy, radical cystectomy for bladder cancer, has an ileal pouch with an indwelling catheter, being changed by radiology monthly basis.
2. CKD stage IV clinically stable.  No progression.  No indication for dialysis.  No symptoms of uremia, encephalopathy and pericarditis.
3. Chronically low albumin.
4. Normal potassium and acid base.
5. Low sodium concentration from renal failure is mild, continue balance ins and outs.
6. Anemia, has not required EPO treatment.
7. Secondary hyperparathyroidism, already on vitamin D125.
8. Metabolic acidosis well replaced on bicarbonate.  All issues discussed with the patient in terms of the shingles.  He mentioned that he is not having any discomfort so I do not think he needs any prednisone which is used for acute pain events and minimizing postherpetic neuralgia.  Probably he will not require also any antiviral, anyway I relaying the information to him and the family to discuss with you.  I will see him back in six 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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