

April 6, 2022
Dr. McConnon
Fax#:  989-953-5329
RE:  David Ling
DOB:  05/15/1942

Dear Dr. McConnon:

This is a teleconference for Mr. Ling, participation of wife, sleep apnea on treatment CPAP machine, persistent Foley catheter, it has been changed every four weeks, follow with Dr. Kirby.  He believes he is having an infection, cultures stain.  No antibiotics started yet.  Denies fever or vomiting.  There were liquid stools probably from the infection but no blood.  Normally he is constipated.  No abdominal discomfort.  Good appetite.  Stable weight.  No edema.  He has hospital bed because of sacral decubiti.  He is paraplegic from prior transverse myelitis, reason for the obstructive uropathy, paraplegia and wounds.  He uses electrical chair.  No chest pain or palpitations.  No oxygen.  No dyspnea, orthopnea or PND.  He has visiting nurses at home.  Review of systems otherwise is negative.

Medications:  Medications reviewed.  Noticed the Demadex, Norvasc, bisoprolol, HCTZ, on bicarbonate replacement.

Physical Examination:  Blood pressure 148/87, weight 210.  Alert and oriented x3.  No respiratory distress.  Normal speech.

Labs:  The most recent chemistries March, electrolytes acid base normal.  Creatinine 1.8.  Normal calcium, albumin, and phosphorus.  Present GFR 35 stage IIIB, anemia 11.1.

Assessment and Plan:
1. History of transverse myelitis.

2. Obstructive uropathy Foley catheter.

3. Recurrent urinary tract infection.

4. CKD stage IIIB.

5. Metabolic acidosis on bicarbonate.

6. Sacral decubiti.
7. Right foot ulcer improved.

8. Hypertension fair control.

9. Prior high potassium, presently normal.
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10. No indication for dialysis, dialysis is done for GFR less than 15 and symptoms.  He will continue chemistries in a monthly basis.  We need those chemistries as a way to advise for changes on diet or treatment for potassium, acid base, calcium, phosphorus, nutrition and anemia.  They will keep me posted with antibiotics for the UTI.  I will avoid altogether Bactrim because of the renal failure.  All issues discussed at length with the patient and wife.

All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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