

January 23, 2023
Dr. McConnon
Fax#:  989-953-5329
RE:  David Ling
DOB:  05/15/1942
Dear Dr. McConnon:

This is a followup for Mr. Ling who has chronic kidney disease, obstructive uropathy from complications of transverse myelitis with chronic indwelling catheter and history of recurrent urinary tract infection.  He is wheelchair bounded, a prior professor at Central Michigan University, comes accompanied with wife.  Since the last visit October, denies hospital admission, variable highs and lows diabetes numbers.  Denies vomiting or dysphagia.  Denies blood or melena.  Does have constipation.  No recent infection in the urine.  Catheter replaced by visiting nurses every month.  No gross cloudiness or blood.  No abdominal or back pain.  No fever.  Chronic dyspnea; however no oxygen or inhalers.  No purulent material or hemoptysis.  Does use CPAP machine at night.  No upper respiratory symptoms.  No chest pain or palpitation.  No syncope.  No fall.  He is full assistance.  He is not able to transfer himself or standup or walk.  Blood pressure at home by nurses in the 120s/60s.  Other review of system is negative.  Went to see Dr. Bonacci for an AV fistula.

Medications:  Medications reviewed.  For diabetes long-acting insulin, sliding scale as well as Trulicity once a week, blood pressure bisoprolol, HCTZ, torsemide and Norvasc.

Physical Examination:  Blood pressure today 124/60 on the left-sided, obesity probably 230 according to wife.  No respiratory distress.  Alert and oriented x3.  He has weakness right upper extremity more than left and severe atrophy and weakness in lower extremities from the transverse myelitis.

Labs:  Chemistries January creatinine 2.9 if there is a progression is very slow overtime, present GFR is 21 stage IV, low potassium of 3.4.  Normal sodium and acid base.  Normal calcium.  Minor increase of phosphorus 5.4.  Normal albumin, white blood cell and platelets.  Anemia 10.4, MCV 85.  Prior documented bilateral hydronephrosis.  In the last couple of years nuclear medicine scan for split function shows poor function kidney bilateral with atrophy of the left kidney.
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Assessment and Plan:
1. CKD stage IV.
2. Obstructive uropathy.
3. Indwelling Foley catheter.
4. Recurrent urinary tract infection.
5. Low potassium likely from diuretics, it is mild.  Continue to monitor and replace as needed.
6. Diabetes.
7. Anemia EPO for hemoglobin less than 10.
8. Complications of transverse myelitis, primarily weakness lower extremities, but also weakness right upper extremity.
9. Phosphorus, monitor for potential treatment, phosphorus binders and diet.
10. Obesity, sleep apnea, CPAP machine.
11. Exploring AV fistula already talked to the surgeon, to be done in the next few months.
12. Prior left foot ulcer appears almost healed, has been following with infectious disease Dr. Raygada.  Continue to monitor chemistries in a regular basis.  Plan to see him back in the next four to five months.  We start dialysis based on symptoms, GFR less than 15.  All questions answered to 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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