

February 28, 2023
Laurels of Mount Pleasant
Fax#:  989-772-3656
RE:  Christopher Onseott
DOB:  12/14/1975

Dear Sirs at Laurels of Mount Pleasant:

This is a followup for Mr. Onseott who has advanced renal failure, obstructive uropathy, neurogenic bladder, indwelling suprapubic catheter, Foley poorly catheter with prior episodes of urinary tract infection, pyelonephritis, septic shock, kidney stones, all these as complications of prior treatment with Hodgkin’s lymphoma, paraplegia, bedridden besides at the nursing home.  Since the last visit October no hospital visits.  Overall he is feeling well.  Denies vomiting or dysphagia.  No blood in the stools or urine.  No fever or abdominal discomfort.  Presently no decubitus.  No chest pain, palpitation, dyspnea, orthopnea, PND and had not required the need of oxygen.  Review of system is negative.

Medications:  Medication list is reviewed on antidepressants, management of constipation with lactulose, bicarbonate replacement, phosphorus binders, and narcotics pain control.

Physical Examination:  Blood pressure at home 142/80, we did videoconference, he is very nice.  Alert and oriented x3.  No respiratory distress.  Normal speech.  No facial asymmetry.  He has morbid obesity.

Laboratory Data:  Chemistry shows creatinine at 3.1 corresponds a GFR of 22 stage IV fluctuating overtime, prior dialysis.  Normal sodium and potassium, bicarbonate elevated, replacement needs to be decreased.  Has low protein, albumin, corrected calcium upper normal, phosphorus normal, anemia 10.  Normal white blood cells and chronically low platelets 120s.

Assessment and Plan:
1. CKD stage IV.

2. Obstructive uropathy.
3. Indwelling Foley catheter.
4. Prior large B-cell lymphoma, treated with complications paraplegia as well as indicated above.
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5. Metabolic acidosis decreased replacement to twice a day.
6. Continue present phosphorus binders and diet.
7. Chronic thrombocytopenia, no active bleeding.
8. Anxiety and depression on treatment.
9. Normal blood pressure without medications.
10. Anemia, EPO for hemoglobin less than 10.
11. Continue chemistries in a monthly basis.  Plan to see him back in the next four months.
All issues discussed with the patient at length.  Education provided, questions answered to patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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