

February 24, 2025
Allison Klump, PA-C
Fax#: 810-600-7882
RE:  Steven Bow
DOB:  11/19/1957
Dear Allison:

This is a followup for Mr. Bow with chronic kidney disease, right-sided nephrectomy including bladder for what he has a neobladder with a stoma and a catheter indwelling this is more than 20 years without recurrence, recent viral upper respiratory including some diarrhea lasted for a few days resolved.  Did not go to the emergency room.  Good urine output.  Some cloudiness but no fever, abdominal or back pain or bleeding.  He drinks lot of liquids 3 to 4 liters a day mostly water.  No chest pain, palpitation or syncope.  Follows with Tri City urology.  Uses CPAP machine at night.
Review of Systems:  Otherwise is negative.
Medications:  Medication list is reviewed.  I want to highlight losartan and metoprolol.
Physical Exam:  Today weight 213 stable and blood pressure by nurse 123/64.  Alert and oriented x3.  No respiratory distress.  Lungs and cardiovascular clear.  Overweight of the abdomen, no tenderness.  No edema.  Nonfocal.
Labs:  Chemistries February; creatinine 2.1, which is baseline.  No anemia.  Normal sodium, potassium and acid base.  GFR of 34.  Normal calcium, albumin and phosphorus.
PTH not elevated.
Assessment and Plan:  CKD stage IIIB.  No progression.  No symptoms.  No dialysis with prior history of transitional bladder cancer extended to the right kidney, which was removed.  Bladder removed.  Neobladder indwelling Foley catheter.  No recurrence of malignancy.  No active infection.  Tolerating losartan.  Blood pressure well controlled.  No need for EPO treatment.  Electrolytes and acid base normal.  No need for phosphorus binders.  Normal nutrition and calcium.  PTH not elevated.  Come back in six months.
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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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