

July 2, 2024

Dr. Power
Fax#: 989-775-1640
RE:  John Walsh
DOB:  07/24/1944
Dear Dr. Power:
This is a followup for Mr. Walsh, was admitted to Midland, treated for UTI, severe anemia, blood transfusion given.  Prior EGD colonoscopy was negative, plans for video camera. Isolated urinary retention.  Presently, no Foley catheter.  Workup done otherwise negative.  I reviewed old records over the last six months on the Epic.  Presently, extensive review of systems, has not required any oxygen.  No blood in the stools.  Eating well.  No respiratory or cardiovascular symptoms.  He did see urologist, poor experience.  He believes that might have caused his urinary tract infection few weeks after procedure.  They were delayed like four hours from his original appointment.  He is going now to a new urology Dr. Bennett at Lansing at the office of St. John’s.  In the hospital Midland, negative for pulmonary emboli, IV contrast exposed.  However, kidney function is stable.
Medications:  Medication list reviewed.  Please refer to the chart.  I want to highlight hydralazine, ARB, Bumex, treatment for enlargement of the prostate, and diabetes and cholesterol management.
Physical Examination:  Present weight 218 pounds.  Blood pressure 148/56.  No respiratory distress.  Normal speech.  Heart device on the left upper chest.  Respiratory and cardiovascular look normal.  Obesity of the abdomen. Presently, no edema.  No focal deficit.  Normal speech.
Labs:  Most recent chemistries, creatinine 1.37, which is baseline, GFR of 52 stage III.  There is anemia 9.4, but improved.  Normal white blood cells and platelets.  Normal sodium, upper potassium, and acid base.  Normal calcium and albumin.  Normal size kidneys without obstruction. Some degree of urinary retention in the past above 100 with enlargement of the prostate.
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Assessment and Plan:  Recent acute on chronic renal failure, did not require dialysis.  Combination of UTI question sepsis as well as urinary retention, followed with urology.  No symptoms of uremia encephalopathy.  Present blood pressure fair.  Continue present medications.  Anemia workup in progress.  Other chemistries are stable.  We do dialysis for GFR less than 15 and symptoms.  Plan to see him back in the next six 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/gg
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