

February 4, 2026
Dr. Murray
Fax#:  989-583-1914
RE:  Lorin Cook
DOB:  02/07/1938
Dear Dr. Murray:

This is a followup for Mr. Cook with advanced renal failure.  Has a colostomy from prior cecal ascending adenocarcinoma with surgeries with a large parastomal hernia.  There has been recent admission to the hospital.  I was involved in his care as well as one emergency room visit after that.  It is my understanding coming March 17 they are planning to reverse the ostomy and repair the hernia Dr. Smith.  Comes accompanied with wife.  Pushing oral hydration and nutrition.  Presently no vomiting.  No blood.  Stable abdominal discomfort.  No fever.  Stable edema.  Did not tolerate sodium tablets discontinue.  He is still taking bicarbonate replacement.  He wraps his legs to help stable dyspnea.  Denies the use of oxygen.  No purulent material or hemoptysis.  No orthopnea or PND.  Post hospital discharge few days later in the emergency room replace magnesium intravenous, now oral magnesium.
Medications:  All medications list is reviewed.  I am going to highlight anticoagulation with Eliquis, bisoprolol, vitamin D125, diabetes management insulin, magnesium replacement, bicarbonate replacement and for diarrhea on Questran.
Physical Examination:  Today blood pressure 120/60 left-sided.  No respiratory distress.  Lungs are clear.  No arrhythmia.  Large ventral hernia around the ileostomy on the right-sided.  Distended abdomen but no peritoneal signs.  Minor edema.
Labs:  Chemistries January, creatinine 1.85 stable or close to baseline and GFR 35 stage IIIB.  Potassium normal.  Mild low sodium and metabolic acidosis.  Normal nutrition, calcium and phosphorus.  Presently normal magnesium.  Anemia 12.1.  Large red blood cells.
Assessment and Plan:  Multiple episodes of dehydration hypovolemia with pre-renal state renal failure as well as electrolyte and magnesium abnormalities improved.  Anemia has not required EPO treatment.  Continue bicarbonate replacement for metabolic acidosis.  Vitamin D125 for low calcium and secondary hyperparathyroidism.  No need for phosphorus binders.  Tolerating magnesium replacement.  Upcoming surgery March 17.  Has a loud aortic systolic murmur aortic valve disease.  Already cleared by cardiologist Dr. Berlin.  Continue chemistries every two weeks.
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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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