

May 10, 2023

RE:  Rebecca Rosluemb
DOB:  02/28/1953

Rebecca, post hospital discharge, acute kidney injury, question related to bilateral pyelonephritis and hydronephrosis.  There was nothing to suggest obstruction.  Dr. Liu, urology, saw her and Foley catheter in place, making a lot of urine around the catheter.  We are going to send her to the emergency room to have the catheter exchanged.  New blood test to be done today.  She is back independent on driving herself.  Underlying COPD, but no oxygen, uses inhalers.  No purulent material or hemoptysis.  No chest pain, palpitation, pleuritic discomfort.  Appetite remains poor.  Severe constipation; finally, after ten days, bowel movement today without any bleeding.  Presently, no gross edema.  The tunneled dialysis catheter was not working, removed and a new one placed now on the left side.

Medications: Medication list reviewed.

Physical Examination:  COPD abnormalities, few rhonchi and wheezes.  No consolidation.  Does not require oxygen.  No respiratory distress.  No pericardial rub.  Obesity of the abdomen.  No gross tenderness.  No flank tenderness.  Minimal edema.
All blood tests are pending.

Assessment and Plan:  Please see my hospital notes, consultation and progress notes.  Acute kidney injury, initially severely anuric close to 0 for two to three days, bilateral hydronephrosis on CT scan with contrast, heterogeneous enhancing of both kidneys, but no stone, masses, no gross urinary retention, been treated empirically with antibiotics and antifungal from prior blood and urine culture on a prior admission months ago. In this admission, blood cultures and urine were negative, does have some blood and protein in the urine.  There is proteinuria, but no nephrotic range.  Serology testing, negative complements, antinuclear antibodies, hepatitis B and C and HIV, negative for monoclonal protein.  Vasculitis testing was not done.  We will make a decision if a biopsy is needed or not.  Early signs of recovery, large urine output might be happening now, which is what the new chemistries show.  Emergency room to change her Foley catheter.  Follow up with urology.  Further to follow with you with results.
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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/gg
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