

September 18, 2024

Dr. Ausiello
Fax#: 616-754-1062
RE: Richard Nowakowski
DOB:  04/29/1960
Dear Dr. Ausiello:

This is a followup for Mr. Richard with chronic kidney disease, has neobladder and history of bladder cancer resection.  Last visit in February.  No hospital emergency room.  Stable weight and appetite.  Denies vomiting, dysphagia, diarrhea or bleeding.  No infection in the urine, cloudiness, or blood.  No abdominal back pain or bone discomfort.  He smokes cigars one or two every few months.  Denies chest pain, palpitation, cough, sputum production, orthopnea or PND.  No gross edema.
Medications:  Medication list reviewed.  Only takes Plaquenil and B12 shots every three or four months.
Physical Examination:  Weight 229 pounds.  Blood pressure 120/62.  No respiratory distress.  Alert and oriented x3.  Respiratory and cardiovascular no major abnormalities.  Overweight of the abdomen, no tenderness.  No gross edema or focal deficits.
Labs:  Chemistries from September.  Creatinine 1.59, GFR 48 stable overtime.  Minor low sodium.  Normal potassium.  Mild metabolic acidosis.  Normal nutrition, calcium, phosphorus and hemoglobin.
Assessment and Plan:  CKD stage III, stable overtime.  No progression.  No symptoms of uremia, encephalopathy or pericarditis.  He has bladder cancer resection without recurrence.  He has neobladder without obstruction.  No gross bladder infection.  There has been no need for EPO treatment.  Minor metabolic acidosis likely from the neobladder, does not require treatment.  Minor low-sodium concentration representing free water is relatively new.  He has been advised to drink liquids according to his thirst.  There is no need to match certain amount every day.  Other chemistries stable.  We will follow overtime.
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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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