

January 27, 2026
Dr. Renfer
Fax#:  989-463-3451
RE:  Kali Pung
DOB:  12/13/1979
Dear Sister Dr. Renfer:

This is a post hospital followup for Ms. Pung.  This was a phone visit as Kali is bedridden ventilatory assistant quadriparetic.  I discussed with caregiver Karrie.  I was consulted in the hospital because of low sodium, low chloride, low potassium and high bicarbonate.  This was behaving as upper GI gastric losses.  She does have gastric defect from PEG feeding, which drains around 500 a day.  The treatment was replacing potassium as well as chloride with abnormalities improving.  The high bicarbonate improved.  At this moment family because of social issues and medical problems are not able to bring her to Cleveland Clinic to have the stomach leak repair.  She is on the vent comfortable.  There were three days of diarrhea that has resolved.  There were a number of caregivers with viral process.  No bleeding.  Has a jejunostomy through the PEG feeding.  No reported vomiting.  No reported blood or melena.  Makes urine.  She is bedridden because of quadriparesis.  She has good alertness and follows commands.
Medications:  I reviewed medications.  I want to highlight for low blood pressure droxidopa, pain control with narcotics, sedative tolerating sodium chloride 1 g twice a day, takes potassium powder as well as some Gatorade altogether providing about 55 to 60 mEq of potassium a day.
Physical Examination:  Blood pressure has been in the 90s-100s/60s.  According to caregiver, no changes on physical condition.
Labs:  Most recent chemistries, anemia around 9 mild, low platelets.  Normal white blood cell.  Low muscle mass with low BUN and creatinine.  Potassium at 4.2.  Bicarbonate 29 to 32.
Assessment and Plan:  Hypokalemia, hypomagnesaemia, metabolic alkalosis in relation to upper GI losses and gastric leak improve with sodium chloride and potassium chloride replacement.  Continue management of her quadriparesis, respiratory failure, ventilatory assistant, nutritional support and management of anemia.  I believe follows with Dr. Akkad.  Chemistries in a regular basis.  Stable low blood pressure on treatment.  They will keep me posted with chemistries done through your office I believe Quest.
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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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