

June 17, 2024

Dr. Khabir
Fax#: 989-953-5339
RE: Tamara Gillespie
DOB:  03/18/1958
Dear Dr. Khabir:
This is a followup for Mrs. Gillespie.  She has obstructive uropathy secondary to bladder cancer status post resection with an indwelling Foley catheter, follows through University of Michigan uro-oncology, has been on immunotherapy, comes accompanied with husband, has an ileal loop.  Since the last visit in January has developed a rash, which is very severely pruritus with blisters and erosions.  She blames to the EPO treatment.  Palms, soles and all over the skin affected.  No mucosal compromise.  No fever.  Recent EGD colonoscopy apparently some upper ulcers, did receive blood transfusion back in April.  She is obese comes in a wheelchair.  Has chronic dyspnea.  No purulent material or hemoptysis.  Denies vomiting, dysphagia, diarrhea or bleeding.  Urine appears clear.  No oxygen.  No orthopnea or PND.  No CPAP machine.  No smoking.  No chest pain, palpitation, or syncope.  Other review of systems is negative.
Medications: Medication list reviewed.  Plan to repeat a colonoscopy at University few days from now because of incomplete bowel preparation the other time.  Bicarbonate replacement Lasix, tolerating Keytruda, on diabetes management.
Physical Exam:  Present weight 199 pounds.  Blood pressure 108/53.  Lungs distant clear.  No arrhythmia.  No pericardial rub.  Obesity of the abdomen, no tenderness.  Urine, Foley catheter for the most part clear.  Diffuse popular areas with blisters, erosions, minor surrounding erythema.  Some of them involving hands, some confluent blisters at the base of the toes on the right foot.  Normal speech, nonfocal.
Labs:  Recent chemistries severe anemia being followed by University.  Normal white blood cell.  Normal platelets.  Creatinine 2.28, which appears to be baseline for many years.  Normal sodium, potassium and acid base.  Present GFR 23 stage IV.  Normal calcium, albumin and liver testing.
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Assessment and Plan:
1. CKD stage IV.  No indication for dialysis.  Stable overtime.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.
2. Bladder cancer post resection ileal loop, indwelling catheter.  No infection, cloudiness or blood.  On immune treatment tolerating.
3. A skin blister vesicle abnormalities, etiology unknown.  You are providing some topical steroids.  I wonder if medications are behind, which one difficult to say.  She blames EPO, which unfortunately has been needed because of severe anemia, workup in progress University of Michigan, colonoscopy coming.  Recent upper question stomach ulcer apparently not actively bleeding at that time.
4. Other chemistries as indicated above and clinically stable.  Continue to monitor and 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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