

August 26, 2024

Allison Klump, PA-C
Fax#: 810-600-7882
RE:  Steven Bow
DOB:  11/19/1957
Dear Mrs. Klump:

This is a followup visit for Mr. Bow with stage IIIB chronic kidney disease, right nephrectomy secondary to transitional cell carcinoma with complete removal including urethra, bladder and ureter.  He has a neobladder with stoma and catheter, also hypertension.  His last visit was January 8. 2024.  His weight is down 7 pounds over the last eight months, but he is feeling well.  He usually does lose a little bit of weight during the summer months as he is much more active.  He has had no hospitalizations since his last visit and he did have a kidney ultrasound done to check the left kidney.  That was done August 9, 2024.  It did show left kidney of 15.9 cm without any collecting system dilation noted.  No cysts.  No masses.  The kidney appeared slightly lobulated most likely secondary to a normal variation.  The bladder showed Foley catheter balloon and the bladder was not fully distended therefore in the left kidney was surgically absent.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  No dyspnea, cough or sputum production.  Urine is clear.  No recent UTIs.  No edema.
Medications:  I want to highlight losartan 25 mg daily, metoprolol Extended-Release 25 mg daily, for pain he uses tramadol 50 mg if needed one tablet q.4h. as needed, gabapentin is 600 mg daily for mostly back pain.
Physical Examination:  Weight 211 pounds.  Pulse is 54 and regular.  Blood pressure right arm sitting large adult cuff is 120/72.  Neck is supple.  There is no jugular venous distention.  No lymphadenopathy.  Lungs are clear.  Heart is regular.  Abdomen is soft and nontender.  No edema.
Labs:  Most recent lab studies were done August 9, 2024.  Creatinine is 1.94 with estimated GFR of 37.  Previous labs were from December 2023, so he will need to get updated lab studies done for us.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  No progression of disease.  No indication for dialysis.

2. History of right nephrectomy secondary to transitional cell cancer.

3. Hypertension currently at goal.  New lab order was provided for the patient and he will get those done in September for us again and then every three months thereafter and he will have a followup visit with this practice 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,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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