

September 10, 2024

Dr. Prouty

Fax#:  978-875-3732

RE:  Robert Westphal
DOB:  07/19/1942

Dear Dr. Prouty:

This is a followup for Mr. Westphal with history of obstructive uropathy, prior bladder cancer, and kidney stones.  Last visit in March.  Comes accompanied with wife.  Cystoscopy has been done.  No recurrence of cancer.  Follow up every six months.  Weight and appetite are stable.  Denies vomiting or dysphagia.  Constipation, no bleeding.  Stable edema.  No ulcers.  Chronic dyspnea.  Prior aortic valve replacement.  Follows cardiology Dr. Krepostman.  Oxygenation remains normal at room air in the 98-99%.  Also follows with lung specialist Dr. Yadam and appears to be stable.  Recent six-minute walking test some bradycardia but otherwise no abnormalities.  He has noticed some chest discomfort associated to dyspnea on activity, which is mild moderate.  No associated syncope.  No diaphoresis.  No nausea or vomiting.  Has not used any oxygen.  No CPAP machine.  Other review of system is negative.

Medications:  Medications list reviewed.  Notice the losartan, Lasix, anticoagulation Eliquis for Afib, and also bisoprolol.  Takes inhaler Anoro.
Physical Examination:  Present weight 211 pounds, which is stable.  Lungs are distant clear.  No pleural effusion or consolidation.  Looks regular to me.  No pericardial rub.  Obesity of the abdomen tympanic but no tenderness or ascites.  Edema chronic on the right more than on the left.  Blood pressure fluctuates in the 130s/70s.

Labs:  The most recent available it is from June at that time creatinine 1.36 for a GFR of 52 stable overtime.  Minor increase of potassium and metabolic acidosis with normal sodium.  Normal nutrition, calcium, and phosphorus.  Minor low platelets.  Does have anemia 12.8.  Large red blood cells close to 101.
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Assessment and Plan:  CKD stage III.  No progression.  No symptoms.  No dialysis, stable overtime.  Prior obstructive uropathy at the time of bladder cancer without evidence of recurrence as indicated above.  Minor high potassium, already trying to do low potassium diet.  Continue the same ARB losartan.  Minor metabolic acidosis does not require replacement.  Minor anemia does not require treatment.  Other chemistries are stable.  Remains anticoagulated for history of Afib.  Chronic dyspnea.  However normal oxygenation.  Follows with cardiology and pulmonology.  Prior nephrotic range proteinuria however normal albumin so this is non-nephrotic syndrome.  Chemistries in a regular basis.  Plan to see him back on 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/vv
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