

April 7, 2022
Mr. Troy Novak

Fax#:  989-463-2824

RE:  Jessie Spindler
DOB:  06/17/2000

Dear Mr. Novak:

This is a followup for Jessie, she now goes by Clark Everett, who has obstructive uropathy, advanced renal failure.  Last visit was in November.  Frequent nausea and sometimes vomiting in the morning, better through the day.  Appetite is down.  Has lost weight from 156 to 142.  Denies dysphagia.  No bleeding.  Normal bowel movements.  No blood or melena.  She continues doing bladder catheterizations, states every two hours day and night.  No recent infection, cloudiness or blood.  Chronic back pain left more than right.  No fever.  No chest pain, palpitation or dyspnea.  No pruritus or skin rash.  She follows with the psychology department on medications being adjusted by then including Lamictal, Vraylar and Wellbutrin.  For blood pressure she ran out of the Norvasc did not start it back as well as the Rocaltrol did not go back.

Other review of system is negative.  Alert and oriented x3.  Pressure of speech.  No respiratory distress.  Blood pressure was high 147/99.

Labs:  Chemistries in April creatinine 3.4, GFR calculated at 17.  Normal sodium and potassium.  Metabolic acidosis of 20.  Normal albumin, calcium, phosphorus, elevated PTH at 147.  No anemia.  Normal white blood cell and platelets.  1+ of protein in the urine.  No blood.

Assessment and Plan:
1. CKD stage IV/V.  Early symptoms of uremia.

2. Neurogenic bladder, obstructive uropathy, bilateral hydronephrosis.  Continue self-catheterization, volume status is normal.  No recent infection or bleeding.

3. Secondary hyperparathyroidism, restart Rocaltrol.

4. Metabolic acidosis.  Continue to watch for replacement.

5. Hypertension poorly controlled.  Restart Norvasc.  She is going to continue to do blood pressure.  We will adjust it accordingly, side effects explained of edema and constipation.  We might need to add second and third agent.

6. Anxiety and depression followed by the psychiatry department.
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Comments:  She has not pursue any further transplantation at University of Michigan initially pediatric urology and then adult urology, cannot guarantee that the transplant will not be compromised by the recurrent urinary tract infection pyelonephritis with the persistent neurogenic bladder.  We also do not have an AV fistula.  The patient has declined to proceed in the direction.  At some point she would like to do peritoneal dialysis.  She will continue chemistries in a regular basis.  Might require dialysis in the near future.

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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