

January 31, 2022

Laurels of Mt. Pleasant

Fax#: 989-772-3656

RE:  Christopher Onstott

DOB:  12/14/1975

Dear Sirs:

This is a followup for Mr. Onstott, teleconference, renal failure from obstructive uropathy, indwelling suprapubic catheter.  Last visit in November.  No hospital admission.  No recurrence of urinary tract infection.  Urine for the most part is clear.  No bleeding.  It has been exchanged every 30 days.  Presently no fever and no vomiting.  There is constipation but no blood or melena.  No abdominal or back pain.  No chest pain, palpitation or increase of dyspnea.  No oxygen.  No orthopnea or PND.  He is paraplegic.  He is grieving an uncle dying from corona virus recently background of Down syndrome.

Medications:  Medication list reviewed.  Remains on narcotics.  We are trying to avoid any phosphorous enemas as it can cause acute *_______*.  He is on phosphorous binders, iron replacement, bicarbonate replacement.  No medications for blood pressure.  Blood pressure is running in the 130s/80s and 90s.

Physical Exam:  He is alert and oriented x3.  Normal speech.  No respiratory distress.

Labs:  Chemistries in January creatinine 2.5 stable.  Present GFR 29 to stage IV.  Low albumin.  Corrective calcium and phosphorous normal.  Electrolyte and acid base is stable.  Anemia 10.4, normal white blood cell and chronically low platelets at 105.

Assessment and Plan:
1. CKD stage IV for the most part stable overtime.  No indication for dialysis.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.

2. Obstructive uropathy suprapubic catheter.

3. Paraplegia complications of treatment with large B-cell lymphoma without recurrence.

4. Anxiety and depression.

5. History of recurrent urinary tract infection urosepsis, pyelonephritis, and kidney stones.

6. Metabolic acidosis well replaced.

Christopher Onstott

Page 2

7. Low albumin, stable overtime.  Presently no ulcers.

8. Chronic thrombocytopenia, no active bleeding.

9. Prior high potassium, presently normal.

All issues discussed with the patient.  He already is vaccinated and booster.  Monthly blood test.  Come back in three months.  No dialysis needed.

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
Transcribed by: www.aaamt.com
