

May 7, 2024
Dr. Powers
Fax#:  989-775-1640
RE:  Ronald Galarneau
DOB:  06/09/1942
Dear Dr. Powers:

This is a followup for Mr. Galarneau with chronic kidney disease, probably diabetic nephropathy and hypertension.  Last visit was in November.  This is a phone visit per the patient’s request.  It is my understanding the prior gross hematuria has resolved.  Cystoscopy was done and he has bladder cancer.  All these through Grand Rapids.  They are talking about potential removing of the bladder because of the extension.  More testing needs to be done apparently an ultrasound and MRI.  He denies any change in weight or appetite.  Denies nausea or vomiting.  No dysphagia.  Constipation, no bleeding.  Present urine good amount without bleeding.  No major abdominal or back pain.  Able to empty his bladder by himself.  No catheter.  No chest pain, palpitation or dyspnea.  No orthopnea or PND.  He is physically active with restrictions of his hip arthritis.
Medications:  I reviewed medications.  I am going to highlight the Flomax, oxybutynin, blood pressure Coreg, nitrates, diabetes and cholesterol management.

Physical Examination:  He was not able to check blood pressure at home.  Weight is 187.  He is alert and oriented x3.  Normal speech.  No respiratory distress.
Labs:  Recent chemistries show a change of kidney function, baseline around 2, 2.6, 3.07 and now 3.21, GFR down to 19 that will be stage IV.  Normal potassium and acid base.  Normal nutrition and calcium.  Phosphorus at 4.8.  Sodium down to 135.  Normal white blood cell, low platelet just under 150.  Anemia 9.8, MCV large 101.
Assessment and Plan:  Acute on chronic renal failure, concerned about urinary retention or obstruction.  Given the new diagnosis of aggressive bladder cancer.  It is my understanding an ultrasound to be done on the next few days.  I discussed at length with Ron.  He needs to ask if there is hydronephrosis or urinary retention.  He has no symptoms of uremia, encephalopathy or pericarditis.  Chemistries to be done in a regular basis.  There is anemia macrocytosis without external bleeding.  Other chemistries as indicated above and stable.  He understands that we do dialysis based on symptoms and GFR less than 15.
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He will talk to the urology in terms of if bladder needs to be removed what alternative for continence if possible can be done.  Of course priority is management of cancer.  All issues discussed at length.  Continue to follow with you.
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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