

August 19, 2024

Dr. Sara Sisco
Clare VA

Fax#:  989-321-4085

RE:  Kenneth Bentley
DOB:  01/04/1949

Dear Sara:

This is a followup for Mr. Bentley with chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit in February.  He has rectal cancer surgery done at McLaren Flint.  Multiple admissions to the hospital and emergency room visits.  Acute kidney injury, dehydration, sepsis, and malnutrition.  He has a medical port.  Follows infectious diseases Dr. Raygada.  Comes accompanied with wife.  He is very hard of hearing.  He has a colostomy.  There are plans for taking this down in the future.  Good output without bleeding, indwelling Foley catheter, urinary retention, and good urine output, presently clear.  He did lost weight.  Appetite is good.  No complications of heart attack, deep vein thrombosis, pulmonary embolism, TIAs, or stroke.  Denies gastrointestinal bleeding or blood transfusion.  No dialysis.  He was treated combination of bacterial and yeast infection.  He follows with urology Dr. Witskey.  Other review of system done and records reviewed.

Medications:  Presently include Jardiance, bicarbonate, and Flomax.

Physical Examination:  Morbid obesity 245 pounds.  Very distant breath sounds and baseline respiratory status.  Normal pulse.  No pericardial rub.  Distant heart tones.  Obesity of the abdomen, no tenderness.  No back tenderness.  Foley catheter in place.  1 to 2+ edema.  Decreased hearing.  Normal speech.

Labs:  Chemistries reviewed.  Anemia stable.  Normal white blood cell and platelets.  Creatinine around 1.5 representing a GFR 45 stage III.  High glucose.  Calcium normal upper.  Potassium normal upper.  Normal sodium.  Metabolic acidosis with high chloride.  Normal albumin and calcium upper side.

Assessment and Plan:  Rectal cancer complications, infection, sepsis, and AKI improving.  No dialysis, background diabetic nephropathy and proteinuria not in the nephrotic range with morbid obesity.  Prior parathyroid surgery 3/4.  He has a colostomy and exacerbating metabolic acidosis with high chloride.  Blood pressure in the office well controlled.  Anemia, no EPO treatment.  Completed antibiotics antifungal.  Evaluation urology for urinary retention and indwelling Foley catheter hopefully down the road candidate for reversal of colostomy.  Received chemotherapy presurgery.  He has not required any radiation or chemotherapy after surgery was done.
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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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