

April 15, 2025
Dr. Jeffrey Joslin
Saginaw VA

Fax#: 989-321-4085
RE:  Gregory Dodge
DOB:  07/30/1956
Dear Dr. Joslin:

This is a followup for Mr. Dodge Gregory with chronic kidney disease, has an ileal conduit and obstructive uropathy from bladder prostate testicular cancer.  Last visit in October.  No hospital emergency room.  Comes accompanied with wife.  He has lost weight 15 pounds.  He complains of insomnia.  No taste.  Feeling full.  Small meals three times a day.  No vomiting or dysphagia.  No diarrhea or bleeding.  Good output on the ileal loop appears clear.  No cloudiness or blood.  No abdominal or back pain.  Follows with VA urology.  CAT scan upcoming July.  Sees cardiology Dr. Alkkiek for valves abnormalities.  He has also shoulder discomfort under plans for MRI.  According to wife he sleeps most of the day.  He is up during the night.
Review of Systems:  Other review of systems done extensively.
Medications:  I reviewed medications.  A number of medications for his central nervous system.  Uses medical marijuana.  Takes no blood pressure medicines.
Physical Exam:  Present weight 215, previously 230 and blood pressure 126/43.  Lungs are clear.  No respiratory distress.  Increased S2 from aortic valve replacement.  No pericardial rub.  No abdominal distention or tenderness.  2+ edema.  No gross ulcers.
Labs:  Chemistries in February, creatinine 1.8, which is baseline representing a GFR of 40 stage IIIB.  Labs review.
Assessment and Plan:  CKD stage IIIB, obstructive uropathy and prior bladder prostate testicular cancer post-surgery, has an ileal conduit.  No symptoms of uremia, encephalopathy, pericarditis or volume overload.  Has anemia and macrocytosis.  Does not require EPO treatment.  Normal electrolytes and acid base.  Normal calcium.  No recent albumin or phosphorus.  Prior one albumin was normal.  Prior normal B12 and folic acid.  No activity in the urine for blood or significant protein.  Good levels of vitamin D.  Minor increase of PTH.  Does not require any specific treatment.  Takes no blood pressure medicine.  Has an aortic valve replacement clinically stable.  Continue present regimen.  Come back in six months.

Gregory Dodge

Page 2

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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