

January 4, 2021
Mrs. Tricia Lawton
Fax#: 989–953–5153
RE:  Daniel McDonald
DOB:  06/22/1965
Dear Mrs. Lawton:

This is a video conference for Mr. McDonald followup in relation to his diabetes insipidus from prior exposure to lithium, bipolar disorder.  He does have chronic kidney disease, which appears to be progressive and this appears to be related to exposure to chemotherapy with platinum base for right-sided adenocarcinoma of the colon status post right-sided hemicolectomy.  Last visit was a month ago, the caregiver participated in this study.  He is not feeling well.  He looks ill chronically.  He complains of sensitive gums, but no bleeding.  Complaining of tingling of his tongue.  He states to not eating well, but however weight appears to be stable around 235.  Presently, no vomiting or dysphagia.  He does have loose stools, but no blood or melena.  He has large urine output from the diabetes insipidus and has neurogenic bladder.  He places straight cath three times a day.  Has not noticed any infection, cloudiness or blood.  He is able to drink liquids large amount.  Complaining of also some anal discomfort, but again he denies any bleeding.  He is not very physically active.  Presently no major edema.  Presently, no chest pain, palpitation, dyspnea, orthopena, or PND.  Weak but no falling episodes.

Medications: I reviewed medications at the facility which includes Norvasc, Lipitor, Lasix, metformin, potassium replacement Flomax and he takes a long list of medications for his psychiatric problem, no antiinflammatory agents.

Physical Examination: Blood pressure at home 108/69.
Labs: Chemistries in December, creatinine 1.7, November 1 .8, although baseline is around 1.2, sodium, potassium and acid base is normal, present GFR 43 stage III, normal glucose, calcium, low, albumin 3.2, liver function test is not elevated, mild anemia 12.8 with a normal white blood cell and platelets.  I reviewed Dr. Roy notes from December 29, 2020, that is when he received his last chemotherapy.  Looks like he is being in the emergency room a number of times because of this abdominal discomfort.  He was treated as constipation, two enemas were given.  He has a medical port for chemotherapy.  He remains on oxaliplatin.
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Assessment and Plan:
1. CKD stage III appears to be progressive probably related to chemotherapy platin base.

2. Neurogenic bladder from diabetes insipidus from prior lithium exposure underlying bipolar disorder.

3. Low nutrition in relation to adenocarcinoma.

4. Right-sided hemicolectomy for adenocarcinoma.

5. Psychiatry disorder.

6. Mild anemia does not require any specific treatment.

7. Side effects of medications including that gum sensitivity and tingling of the tongue to follow with Dr. Roy is affecting oral intake for diet although he is able to keep his hydration that he needs because of the diabetes insipidus.  Continue chemistries in a regular basis.  I will see him back in the next six weeks.

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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