

December 16, 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 who has chronic kidney disease, bladder cancer with total cystectomy, has an ileal loop with an indwelling catheter.  Obstructive uropathy.  There has been metastasis to the lungs.  Recent diagnosis of anorectal cancer, completed radiochemotherapy, new colonoscopy biopsy has been done.  Follows with Dr. Sahay as well as radiation doctor at Karmanos.  Recent problems of coughing when drinking liquids.  Recent dysphagia requiring EGD and balloon dilatation.  No purulent material or hemoptysis.  Appetite is poor and progressive weight loss from 187 pounds, 160 pounds and now 144 pounds.  No blood in the stools, alternates from loose to hard to the point of incontinent of stools.  Has no taste.  Stable dyspnea, but no oxygen or inhalers.  No purulent material or hemoptysis.  Review of system negative.

Medications:  Medication list review.  He is not able to take any medicines because he is choking, the only thing he does is chewable B12.
Physical Examination:  Blood pressure by nurse 117/59, chronically ill.  Muscle wasting.  No gross respiratory distress.  Lungs are clear.  No pericardial rub.  No abdominal tenderness or distention.  No major edema or focal deficits.

Labs:  Chemistries, progressive worsening creatinine presently 3.04 representing a GFR 19 stage IV.  Normal potassium and acid base.  Normal albumin, calcium, and phosphorus.  Low-sodium and elevated PTH.  Anemia 10.6.

Assessment and Plan:  CKD stage IV appears to be progressive.  Underlying bladder cancer, cystectomy, ileal loop, obstructive uropathy, indwelling catheter, and new problems of rectal cancer as indicated above.  Completed radiation treatment and chemotherapy.  There is secondary hyperparathyroidism.  There is anemia.  Progressive weight loss but albumin and nutrition appear to be normal.  Other chemistries stable.  He needs swallowing evaluation.  We are calling your office to arrange for speech therapy evaluation and assessment.  He is drinking mostly liquids and nutritional supplements.  Condition is guarded.
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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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