

June 24, 2024

Dr. Abid Khan

Fax#:  989-802-5083

RE:  Gerald Bashore
DOB:  04/15/1938

Dear Dr. Khan:

This is a followup for Mr. Bashore has obstructive uropathy ileal loop, and bilateral ureteral stents.  Comes accompanied with wife.  Last visit in February.  Hard of hearing.  Uses a walker.  No falling episode.  Weight at home is stable at 194 and 196.  Chronic diarrhea for the years without any bleeding or abdominal pain.  Weight and appetite stable.  Urine without infection, cloudiness, or blood.  University of Michigan does ureteral stent exchanges every three months.  Stable dyspnea.  Denies the use of oxygen.  No purulent material or hemoptysis.  No orthopnea or PND.  He wakes for nocturia one or two times but able to sleep again.  Chronic back pain no change.  Review of systems otherwise is negative.

Medications:  Medication list reviewed.  I want to highlight the treatment for high potassium three days a week, on iron replacement, bicarbonate replacement, magnesium, on Tylenol and codeine.  No antiinflammatory agents.
Physical Examination:  Present weight 194 pounds and blood pressure by nurse 135/67.  Decreased hearing.  Normal speech.  Lungs are clear.  No respiratory distress.  No pericardial rub.  No gross arrhythmia. Ileal loop.  No abdominal tenderness or peritonitis.  Stable edema 2 to 3+ bilateral.  No cellulitis.  Hard of hearing.  Normal speech.

Labs:  Chemistries in June.  Creatinine 2.54, which is baseline represents GFR 24 stage IV.  Low bicarbonate and high chloride.  Normal sodium and upper normal potassium.  Normal nutrition, calcium, and phosphorus.  Anemia with normal white blood cell and platelets.  Elevated MCV.

Assessment and Plan:
1. CKD stage IV, stable overtime.  No progression.  No indication for dialysis, not symptomatic.

2. Bladder cancer.  Both bladder and prostate removed.  Obstructive uropathy.  Has an ileal loop.  Has bilateral ureteral stents being exchanged University of Michigan every three months.
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3. Total colectomy.  Has an ileostomy obligated losses, bicarbonate on replacement, persistent metabolic acidosis with high chloride as expected.

4. Anemia, stable overtime, not symptomatic with macrocytosis.

5. High potassium on treatment.

6. Present anemia does not require EPO treatment.  Other chemistries are stable.  All questions answered.

.

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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