

October 25, 2022
Dr. Murray
Fax#:  989-583-1914
Laurels of Mount Pleasant
Fax#:  989-772-3656

RE:  Christopher Onstott
DOB:  12/14/1975

Dear Dr. Murray & Sirs at Laurels of Mount Pleasant:

This is a teleconference for Mr. Onstott who has advanced renal failure secondary to obstructive uropathy, neurogenic bladder, indwelling Foley catheter with multiple episodes of UTI, pyelonephritis, septic shock, kidney stones, he has complications of non-Hodgkin’s lymphoma including paraplegia reason for coming to the office is prohibited for him.  Since last visit in July denies active infection or bleeding.  No fever.  No vomiting.  Constipation is stable without bleeding.  No abdominal or flank pain.  Presently no decubitus.  Denies chest pain, palpitations or dyspnea.  No oxygen.  He was in good spirits.  Review of systems is negative.
Medications:  Medication list was reviewed.  I am going to highlight the use of baclofen.  We will keep an eye on this, this is chronic is not causing any changes, but careful using advanced renal failure, on phosphorus binders, calcium acetate, on narcotics, sodium bicarbonate, presently no blood pressure medicine.

Physical Examination:  Blood pressure at home 149/82, weight 180.  Very pleasant gentleman.  No respiratory distress.  Alert and oriented x3, attentive.  Normal speech.  Good historian.  Able to speak in full sentences.

Labs:  Chemistries are from October creatinine baseline of 2.4.  Normal sodium, potassium and acid base.  Present GFR 32 stage IIIB.  Normal calcium and albumin, high phosphorus 5.3.  No gross anemia, chronic low platelets 112 with a normal white blood cell and differential.
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Assessment and Plan:
1. CKD stage III to IV.
2. Obstructive uropathy.
3. Urinary retention, indwelling catheter.
4. History of large B-cell lymphoma with complications of paraplegia and others as indicated above on remission.
5. Metabolic acidosis on replacement.
6. Phosphorus relatively high, continue to monitor.  Continue binders and diet.
7. Anxiety and depression, stable.
8. Chronic thrombocytopenia stable.
9. Hypertension monitor, presently no treatment.  Continue chemistries in a regular basis.  No indication for dialysis.  No upcoming procedures.  He does catheter replacement every 30 days.  Continue to follow with you.
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
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