

July 29, 2024

Katelyn Geitman, PA-C

Fax#: 989-775-1640
RE: James Ludwick
DOB:  12/08/1938
Dear Mrs. Geitman:
This is a followup for Mr. Ludwick with chronic kidney disease, history of bladder cancer, total cystectomy, an ileal loop with an indwelling catheter, obstructive uropathy, documented metastasis to the lungs, has also rectal cancer on treatment radiotherapy and chemotherapy.  Weight is down from 187 pounds to 160 pounds.  Comes accompanied with wife.  Uses a walker.  Chronic cough.  No oxygen.  Poor appetite.  Chronic dysphagia.  Chronic diarrhea, no bleeding.  Incontinent of stool.  No blood in the urine.  Denies fever.  Mobility restricted.  Stable bruises, but no bleeding nose or gums.  Review of systems done.
Medications:  Medication list reviewed.  I will highlight bicarbonate, vitamin D125 and beta-blockers.
Physical Exam:  Weight down, looks frail.  Muscle wasting.  No localized pleural effusion.  Distant rhonchi.  No pericardial rub.  Ileal loop on the right-sided.  No abdominal tenderness.  No peritonitis or ascites.  Bruises of the skin.  No major edema.  Muscle wasting.

I reviewed the emergency room visit from the fall.  No loss of consciousness.  Reviewed the MRI that shows the rectal cancer that extends into the sphincter complex on the right-sided on the ischioanal fossa.  Emphysema on the chest.  No pericardial effusion.  No pleural effusion.
Labs:  Most recent chemistries in July.  Creatinine 2.9, which still is baseline represents a GFR of 21 stage IV.  Anemia 9.8.  Normal white blood cell and platelets.  Normal potassium and acid base.  Poor nutrition.  Iron levels normal.  Calcium normal.
Assessment and Plan:
1. CKD stage IV, stable overtime, no progression, no indication for dialysis in relation to obstructive uropathy.  Radical cystectomy for bladder cancer, ileal loop, indwelling catheter.

2. Rectal cancer, on active treatment.

3. Emphysema.

4. Anemia, followed by oncology.

5. Potassium and acid base stable.  Continue bicarbonate replacement.  Continue management of secondary hyperparathyroidism.  Vitamin D125.  All questions answered.
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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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