

August 25, 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 who has chronic kidney disease, prior bladder cancer extension to the right kidney for what bladder and kidney was removed with a neobladder.  At some point urethra cancer surgery was also done.  He has an indwelling catheter through the stoma without recent infection, cloudiness or blood.  No abdominal pain, back pain or fever.  No nausea or vomiting.  Uses a cane.  CPAP machine at night.  A kidney ultrasound was done, which shows a new mass lower pole of the left kidney, which was not present a year ago.  He is following with urology Dr. Bulusu from Urology Saginaw.  There was no obstruction of the left kidney.
Present Medications:  Losartan and metoprolol.
Physical Examination:  Today blood pressure by nurse 138/75 and weight 217.  Uses a cane.  No respiratory distress.  Lungs are clear.  No arrhythmia.  History of SVT, some bradycardia today at 52 beta-blockers.  No abdominal or back tenderness.  Has a neobladder.  No gross edema.
Labs:  Chemistries August, creatinine was 2.1.  No anemia.  Upper potassium, electrolytes, acid base, nutrition, calcium and phosphorus normal.
Assessment and Plan:  Bladder and right kidney removal because of cancer as well as urethra.  Has a neobladder with an indwelling catheter through the stoma.  CKD stage IIIB, which has been stable not symptomatic.  New lesion on the left-sided suggestive of cancer to see urology soon.  I will not oppose further imaging where there is a CT scan with IV contrast iodine and hydration to minimize the risk of toxicity or an MRI with gadolinium.  He likely will require partial nephrectomy with kidney sparing as much as possible.  His kidney function in the low side, but good enough to undergo this kind of surgery chances are he will not require dialysis yet.  Continue present blood pressure medication losartan among others.  There has been no need for EPO treatment.  Monitor upper potassium.  Other chemistries as indicated above are stable.  Plan to see him back after all the surgical procedure completed within six months or earlier.
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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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