

January 22, 2013

Vicki Chessin, M.D.

Fax#:  989-463-2824

RE:  Betty Cowles

DOB:  05/02/1945

Dear Vicki:

This is a followup for Ms. Cowles who has a history of obstructive uropathy, ileal conduit, renal failure, and hypertension.  Last visit was in July.  Review of systems is negative.  Weight is up few pounds.  She is eating okay.  Denies nausea, vomiting, or bowel problems.  Urine shows minimal cloudiness, but no infection and no bleeding.  Good output.  No gross edema or claudication.  No chest pain, palpitations, or dyspnea.

Medications:  Medication list is reviewed.  I do not see any change except for starting baby dose aspirin.

Physical Examination:  Today, blood pressure was 122/68.  This is on the right-sided, large cuff.  No respiratory distress.  No gross jaundice, anemia, or cyanosis.  No localized rales, wheezes, pleural effusion, or consolidation.  Appears to be regular.  No pericardial rub or gallop.  No abdominal tenderness or ascites.  No gross edema.

Labs:  The last chemistries are from January.  Creatinine was 1.8 and that is baseline for her for two or three years or longer.  Mild hemoglobin of 12.1.  Normal sodium.  Minor increase of potassium.  Normal acid base, nutrition, calcium, and phosphorus.  Increase of cholesterol and LDL.  Triglycerides and HDL, however, is okay.  TSH is okay.

Assessment and Plan:  Obstructive uropathy, ileal conduit, and chronic renal failure appears stable.  She does not look to be dehydrated.  She is tolerating ACE inhibitors.  Chemistries every six months.  No symptoms of uremia or volume overload.  She has obligated losses from the ileal conduit.  There has been no recent infection or hematuria.  The reason for the bladder surgery was interstitial cystitis.  There was no history of cancer.  Follow up in six months.

Betty Cowles

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/BP
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