

October 20, 2022
The Laurels of Carson City

Fax#:  989-584-6199
RE:  Bonnie Selesky
DOB:  11/18/1936
Dear Sirs:

This is a consultation for Mrs. Selesky with progressive renal failure.  Comes accompanied with son Mason.  She is a resident of your facility since around July 26 as you are very well aware.  She did have bowel obstruction, diverticulitis, prolonged admission, requiring sigmoid colectomy with the presence of an ostomy on the left abdomen.  There were also complications of abdominal wound dehiscence exposed to a number of antibiotics.  She was on selective care for acute on chronic renal failure did not require dialysis, toxic metabolic encephalopathy, dysphagia, delirium among other problems altogether in the hospital between May 27th until July 26th when it came to your facility.  Presently treated for urinary tract infection, coronavirus within the last month with significant compromise of testing on smell that has decreased her ability to enjoy meals and eating altogether lost 30 pounds the last few months, but has recovered back 10 pounds. For the coronavirus infection did not require hospital admission.  She is now wheelchair bounded, has lost strength, unable to take few steps since the COVID infection.  No reported vomiting at this point or dysphagia, odynophagia.  No reported severe diarrhea or bleeding.  There has been recent cloudiness of the urine, bad odor, burning, but no bleeding.  No abdominal or back pain.  No fever.  Tolerating antibiotics, no skin rash.  There has been edema in lower extremities.  She has not worn any compression stockings.  There are no open ulcers.  There is generalized weakness, has not required any oxygen.  Denies chest pain or palpitations.  There has been prior atrial fibrillation.  She has sleep apnea but unable to use a CPAP machine.  No gross orthopnea.  No purulent material or hemoptysis.  No headaches or fever.  No rales.

Past Medical History:  Diabetes, hypertension, paroxysmal atrial fibrillation at the time of acute medical issues, not aware of coronary artery disease, valves abnormalities, pacemaker or congestive heart failure.  No TIAs or stroke. No deep vein thrombosis or pulmonary embolism.  No documented peripheral vascular disease.  Question blood transfusion.  No active gastrointestinal bleeding.  No chronic liver disease.  She is incontinent of urine for a long period of time, sleep apnea, and obesity.
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Past Surgical History:  Surgeries include D&C hysterectomy, left cataract surgery, and sigmoid colon resection with an ostomy.
Allergies:  Allergic to PENICILLIN.
Medications:  Medications include Bumex, Wellbutrin, insulin Lantus, recent Levaquin for three days, magnesium replacement, Zoloft, metoprolol, Zofran, and sliding scale insulin.
Social History:  No smoking or alcohol at present or past.
Family History:  No family history of kidney disease.

Review of systems:  As stated above.

Physical Examination:  Blood pressure 128/66 on the left, 124/60 on the right.  Overweight.  Hard of hearing.  Alert to person, place, recognizes son.  No respiratory distress.  No expressive aphasia and dysarthria.  No facial asymmetry.  Normal eye movements.  No gross palpable neck masses, thyroid, or lymph nodes.  No carotid bruits.  Lungs are distant clear without any rales, consolidation or pleural effusion.  No gross arrhythmia, appears regular.  No pericardial rub.  Ostomy on the left abdomen, midline abdominal surgery regular, but no active infection.  Obesity of the abdomen.  No tenderness.  2+ edema below the knees bilateral.  Some degree of livedo reticularis lower extremities.  Pulses are decreased.  There is distal dependent cyanosis of the feet, but no gangrene, ulcers, weakness, but no gross rigidity, tremors or focal deficits.

I reviewed records from your facility as well as the discharge from the long-term facility from Grand Rapids.  I do not have the discharge summaries from the original admission of the sigmoid colon resection or the abdominal wound dehiscence.
Laboratory Data:  Chemistries has shown rising of creatinine from August around 1.4, GFR 36 to present level between 1.8 to 1.9 for a GFR between 24 and 26, few days ago October evidence of gross infection, UTI with bacteria more than 100 white blood cells, positive leukocyte esterase, a small amount of blood, proteus Mirabella's isolated, October mild anemia 13.1 a normal white blood cell and platelets, glucose in the 200s, low sodium 134.  Normal potassium and acid base, low albumin 2.9, corrected calcium will be in the upper side.  Liver function tests are not elevated.  No protein in the urine.
Assessment and Plan:  CKD stage III to IV progressive, a person who has long-term history of diabetes, hypertension, apparently baseline creatinine 1.6 according to records.  I was not able to access true electronic record information from Grand Rapids as she has not previously been in our system.  Concerned the progression could be related to urinary retention exacerbated by debility and the recent coronavirus infection.  Kidney ultrasound and postvoid bladder has been requested, facility does not have bedside bladder scan.  She has been chronic incontinent.  Present medications are not nephrotoxic.  She does not have symptoms of uremia or immediate indication for dialysis.
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He does not have evidence of pulmonary edema, and has not required any oxygen.  There is persistently low albumin which is not related to nephrotic syndrome likely represents intercurrent process. She is status post sigmoid colectomy, has an ostomy, recent coronavirus, poor oral intake.  I am going to check for monoclonal protein for plasma cell disorder and chemistries needs to be updated to see the progression, the facility administrator was present in this encounter and he will make the arrangements for the ultrasound as soon as possible, further advice to follow with results.  All questions answered.
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.
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