

February 26, 2024

Dr. Prouty
Fax#: 989-875-3732
RE:  Michael Cipolletti
DOB: 04/11/1951
Dear Dr. Prouty:

This is a followup Mr. Cipolletti who has obstructive uropathy.  Last visit in November 2023.  He is doing the catheterization now three times a day.  Has not measured recently urine output, but is significant without infection, cloudiness or blood.  Denies gross edema.  Denies chest pain, palpitation or increase of dyspnea.  As you recall previously a fall, right-sided hip fracture and surgery.  He uses a cane, trying to be as active as possible, but overall activity is decreased.  There has been some back pain.  He blames this to mechanical issues as he is walking with a limp.  Other review of systems is negative.
Medication:  Medication list reviewed.  I will highlight the bicarbonate replacement, takes no blood pressure medicines, and no phosphorus binders.
Physical Exam:  Present weight 158 pounds, previously 144 pounds.  I checked blood pressure 128/80 on the right-sided.  He mentioned that cardiac rehab similar numbers.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular no major abnormalities.  No abdominal tenderness or ascites.  No abdominal or back pain.  He follows with urology Dr. Liu and apparently PSA is not elevated.  No concern for cancer.  Today no gross edema or neurological problems.  Normal speech.
Labs: Chemistries January, creatinine 2.8 for a GFR of 23 stage IV, normal electrolytes, mild-metabolic acidosis and normal calcium.  Phosphorus elevated 5.2.  Normal magnesium.  Hemoglobin 12.  Normal albumin.
Assessment and Plan:
1. CKD stage IV.  No indication for dialysis.  No symptoms of uremia, encephalopathy or pericarditis.
2. Obstructive uropathy.  Continue self catheterizations.
3. Anemia.  No evidence of external bleeding.  EPO for hemoglobin less than 10.

4. High phosphorus.  He is going to be more careful with the diet even when he was on dialysis before he was able to control it only with diet.  Potential binders as needed.
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5. Present potassium and acid base stable.

6. Nutrition is stable.

7. Blood pressure normal without treatment.

8. Pay attention to weight gaining as he has limited mobility because of the hip fracture and surgery.  Chemistries in a regular basis.  Plan to see him back in four 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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