

October 25, 2022
Dr. McConnon
Fax#:  989-953-5329
RE:  David Ling
DOB:  05/15/1942
Dear Dr. McConnon:

This is a followup for Mr. Ling who has chronic kidney disease in relation to obstructive uropathy from complications of transverse myelitis with recurrent urinary tract infection.  Last visit in April.  We offered him an in-person but because of his condition we did a phone visit per his request.  No hospital admission.  Weight and appetite are stable.  No vomiting or dysphagia.  Alternate diarrhea, constipation, sometime no bowel movement for a week.  Presently no abdominal pain or bleeding in the stools.  Catheter removed every month, treated antibiotics recently no bleeding.  No abdominal back pain, presently no decubitus.  Denies chest pain, palpitations, dyspnea, orthopnea or PND.  Uses a CPAP machine consistently, no oxygen.  Review of system otherwise is negative.
Medications:  Medication list was reviewed.  I will highlight Demadex, bisoprolol, HCTZ, Norvasc for blood pressure, on bicarbonate replacement, anticoagulation with Eliquis dose decreased for advanced renal failure 2.5 mg twice a day, diabetes cholesterol management and antidepressants, presently trazodone, Remeron and Zoloft.
Physical Examination:  Blood pressure at home 130/80, weight 220, on the phone he is able to speak full sentences without respiratory distress.  Good historian.  Appears alert and oriented x3, nothing to suggest gross respiratory distress.

Labs:  Chemistries September creatinine 2.4 and that is rising the last one year progressively 0.9, 1.2, 1.7, 1.8 and 2.4 although few years back was running also in the 2s.  Recent testing of ANCA was negative, antimyeloperoxidase negative, however for antiproteinase 3 activity was elevated at 4 consider normal less than 1, present GFR is 26.  Normal sodium, potassium, bicarbonate upper normal, anemia 11, elevated white blood cell count, normal platelets, predominance of neutrophils and also eosinophils, elevated C-reactive protein up to close to 38, sedimentation rate up to 128, antinuclear antibody was negative, rheumatoid factor negative, anti-CCP negative.
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Assessment and Plan:  Progressive renal failure a person who has known history of obstructive uropathy with indwelling Foley catheter, complications of transverse myelitis, recent urinary tract infection but nothing to suggest sepsis and he reports no vomiting or diarrhea, if anything probably severe constipation.  He has been on bicarbonate replacement, blood pressure treatment.  There has been prior decubitus sacral area as well as right foot.  Presently no antibiotics, persisting inflammatory markers.  I need to repeat blood test again as all these numbers were from September, concerned about need for dialysis despite the indwelling Foley catheter we will have to make sure that there is no obstruction.  We might need to repeat a kidney ultrasound for hydronephrosis, the meaning for that positive antiproteinase activity to be determined and he has active vasculitis is a possibility.  Further advice to follow 
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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