

July 2, 2025
Dr. Jon Daniels
Fax#:  989-828-6854
RE:  Sylvia Sischo
DOB:
Dear Jon:
This is a post hospital followup for Sylvia she presented with acute on chronic renal failure, urinary tract infection, urinary retention and Foley catheter placed already removed.  She developed delirium acute toxic metabolic encephalopathy.  Neurology thought it was related to withdrawal of Klonopin that she was taking a high dose.  Now keeping a low dose and potentially off.  She was also treated for C. diff colitis.  Comes accompanied with son.  She is using a walker.  Appetite is fair.  No vomiting or dysphagia.  Constipation.  Using prune.  No bleeding or melena.  Has frequency and nocturia.  Denies cloudiness or blood.  Stable edema.  No ulcers.  No falling episode.  Chronic dyspnea.  No oxygen.  Uses inhalers as needed.  No purulent material or hemoptysis.  No sleep apnea.  No chest pain or palpitation.  Denies rash or pruritus.  The patient and son completely confused what medications she really taking.
Physical Examination:  Blood pressure high 170/100.  No gross respiratory distress.  Lungs are clear.  No arrhythmia.  No ascites or tenderness.  Minor edema.
Labs:  Most recent chemistries are from today.  Mild anemia.  Normal white blood cell.  Low platelet count.  -In the hospital.  Creatinine peak 1.95 representing a GFR 20 presently 1.3 for a GFR of 39 stage IIIB.  Normal electrolytes and acid base.  Normal albumin, calcium and phosphorus.  PTH is pending.
Assessment and Plan:
1. Recent acute on chronic renal failure.  There was urinary retention.  Foley catheter placed and already removed.  Did not require dialysis, returning to baseline.  No symptoms of uremia or encephalopathy.
2. Hypertension, poorly controlled.  They need to write down the medications that she is really taking it.  There are three different lists unknown what she is really taking.  Son believes that Norvasc we are going to restart it at 5 mg.  Continue salt restriction.
3. Present potassium, acid base and sodium concentration is normal.
4. Reactive low protein and low albumin.
5. Recent toxic metabolic encephalopathy.  Consider overdoing Klonopin and then was off with withdrawal.  This medication potentially needs to be discontinued.  Continue chemistries in a regular basis.  Plan to see her back in the next 4 to 6 months.
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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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