

July 28, 2025
Dr. Andrew Goike
Fax#: 989-772-6784
RE:  Sidney Benaske
DOB:  08/14/1939
Dear Mr. Goike:
This is a followup for Mr. Benaske with chronic kidney disease.  Last visit in January.  Underwent right-sided total hip replacement Dr. Lilly.  He complains of diffuse body pain.  There has been persistent edema right-sided more than left.  Eventually tested and positive for deep vein thrombosis for what he is started on Eliquis by hematology/oncology Karmanos Group, was getting full dose at 5 mg twice a day, but it did cause worsening of gross hematuria, ileal loop, prior bladder cancer and resection.  Dose decreased to 2.5, but then adjusted back to 5 mg for full effect.  He has seen urology Dr. Cotant, at this moment he has not done any further intervention.  I understand concerns of the IV contrast exposure if CT scan done given advanced renal failure.  He denies nausea, vomiting or dysphagia.  He has normal bowel movement followed by loose stools in a daily basis without any blood or melena.  He has not noticed decrease in the urine volume.  There is some abdominal pain gas that relieve after bowel movement.  Denies chest pain, palpitation or increase of dyspnea.  No orthopnea or PND.  No oxygen.
Review of Systems:  Other review of systems done being negative.
Medications:  I reviewed medications.  On Eliquis, metoprolol, otherwise number of vitamins.
Physical Examination:  Weight up from 155, presently 161 and blood pressure by nurse 128/62.  He is a tall and slender gentleman blind from the right eye.  No respiratory distress.  Lungs are clear.  No gross arrhythmia.  Urine is brownish red.  No gross abdominal distention.  Has an ileal loop.  No back tenderness.  No major edema.  Nonfocal.
Labs:  Chemistry shows worsening kidney function.  Baseline creatinine 1.3, presently 1.5.  Normal potassium and acid base.  Minor low sodium.  Normal nutrition, calcium and phosphorus.  Low level of protein in the urine ratio of 0.6 being normal 0.2 or less.  Normal white blood cell and platelet.  Anemia 9.5, which is progressively worse.
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Assessment and Plan:  Question progressive kidney disease versus acute on chronic a person with prior bladder cancer, prostate cancer with resection, has an ileal loop.  There is gross hematuria exacerbated by Eliquis anticoagulation for deep vein thrombosis followed by hematology/oncology Karmanos Brother.  No symptoms of uremia, encephalopathy, pericarditis or progressive anemia.  Monitor for potential treatment.  Blood test to be repeated.  If persistence of worse abnormalities, imaging needs to be done of his kidneys.  He has prior aortic valve replacement bioprosthetic, preserved ejection fraction with moderate pulmonary hypertension among other findings on prior echo.  Avoiding antiinflammatory agents.  Monitor chemistries including electrolytes, acid base, nutrition, calcium, phosphorus and anemia.  All issues discussed at length with the patient and wife.
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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