

April 28, 2022
RE:  Allan Hrabovsvky
DOB:  08/19/1944
Mr. Hrabovsvky is a 77-year-old gentleman.  He is patient dialysis from Petoskey, started dialysis around August 2021, sounds like obstructive uropathy, hydronephrosis, urinary retention, prior prostate cancer about 10 years back, recently admitted with disc infection L2-L3 with psoas muscle abscess, catheter removed, a new one placed on the left-sided, he does not happen AV fistula, transferred to the nursing home in our Mount Pleasant location.  He is on nafcillin antibiotics supposed to do for 6 to 8 weeks, participating on physical therapy, does not wear a brace.  He lost 60 to pounds of weight.  Appetite is slowly improving, eating better.  No nausea.  No vomiting. No dysphagia.  Does have loose stools, no bleeding.  Presently no urine output.  No recent falling episode.  No major edema.  He denies chest pain.  No palpitations.  No oxygen.  No gross orthopnea or PND.  Review of systems otherwise is negative.

Past Medical History:  For question hypertension, prostate cancer, not aware of recurrence, urinary retention, hydronephrosis, end-stage renal disease, disc and psoas muscle infection, denies deep vein thrombosis or pulmonary embolism, no TIAs or stroke, no coronary artery disease.  He is not aware of heart problems.  No liver problems.  No gastrointestinal bleeding, has received blood transfusion, occasionally marijuana.  No smoking.  No alcohol.  No reported allergies.

He is new in our facility.  I do not have an updated medication list.  I have a discharge summary from Petoskey and I have medications that I review.
Past Surgical History:  Surgeries for dialysis catheter and prior prostate treatment.
Physical Examination:  He is awake, alert, oriented x3, attentive, fair historian.  Normal eye movements.  Normal speech.  No facial asymmetry.  Do not hear localized rales or wheezes, kind of distant, probably early COPD.  No pericardial rub.   Minor systolic murmur.  No gross abdominal distention, ascites or masses.  Minimal discomfort epigastric area.  I do not see peripheral edema.  There is muscle wasting.  No focal neurological problems.

Laboratory Data:  Chemistries anemia 9.1, we are going to start EPO treatment, iron levels appropriate 617, saturation 16%, has dialysis catheter presently on the left-sided dialyzing for three hours, URI is 62 needs to be 70, increase time to 3:15 likely 3 and half hours, present weight down to 74.4, reference point was 76.  Blood pressure 130s-140s/80s.  Poor nutrition, albumin 2.8, potassium 4.6, on a 3 potassium bath, bicarbonate 21, normal sodium concentration, high phosphorus 7.9 needs to start on binders, PTH at 325.

Allan Hrabovsvky
Page 2
Assessment and Plan:
1. End-stage renal disease sounds like bilateral hydronephrosis, urinary retention, prior history of prostate cancer.  I am not aware of recurrence.

2. Dialysis catheter probably the source of infection for recent disc and psoas muscle abnormality.

3. Disc infection L2-L3 and psoas muscle abnormalities in abscess on antibiotics nafcillin for MSSA.

4. Anemia, start treatment.

5. Poor nutrition, start nutritional supplements.

6. Elevated phosphorus, start on binders.

7. Poor clearance.  We need to increase treatment.

8. All issues discussed with the patient.  He was not needed any surgical débridement, workup PICC line on the right-sided, MRI of the brain there was no acute process.  MRI of the spine with the osteomyelitis L2-L3 including disc, including abscess with extensive paraspinal infection.  No evidence of epidural abscess, incidental lipoma on the conus medullaris of the spinal cord.  All issues discussed with the patient.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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