

October 31, 2022

Dr. Jinu
Fax#: 989-775-1640

McBride Adult Foster Care

Fax#: 989-433-5667

RE: Steven Bardaville

DOB:  09/07/1951

Dear Dr. Jinu and Sirs at McBride Adult Foster Care:

This is a followup for Mr. Bardaville who has advanced renal failure, bipolar disorder with lithium exposure in the past.  Lithium nephrotoxicity with diabetes insipidus and hyponatremia.  Last visit in July.  There have been multiple visits to the emergency room and admission to the hospital, recently in Clare.  According to caregiver the patient goes in bouts of not wanted to eat or drink, combative and some behavioral issues feels like he might be poisoning.  There has been indwelling Foley catheter with multiple episodes of urinary tract infection off and on back and abdominal pain.  Other review of system is negative.

Medications:  List reviewed.  On anti-psychiatry medications, midodrine for low blood pressure, and vitamin D125 for elevated PTH.

Physical Examination:  Today blood pressure not elevated and with his mental condition he is not able to give important information and does not appear to be in respiratory distress.  He has indwelling Foley catheter.  I do not hear any localized rales or wheezes.  No pericardial rub.  No gross abdominal distention or tenderness.  No tenderness of the costovertebral angle bilateral.  I do not see major edema.  His speech is baseline without expressive aphasia.

Labs:  The most recent chemistries few days ago October creatinine baseline between 2.6 plus/minus 2, sodium as high as 162 with hydration down to 149 and normal potassium.  Bicarbonate in the upper side.  Normal calcium.  GFR will be in the 20s.  I reviewed the discharge summary from Clare 10/18/22 to 10/20/22.
A CT scan of the head shows no acute process.  X-rays of knee because of trauma, no fracture.
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Assessment and Plan:  Hyponatremia secondary to diabetes insipidus from lithium exposure for bipolar disorder and lithium nephrotoxicity.  Has CKD stage IV.  There is no good answer.  If he refuses to eat or drink, he needs to be assessed and evaluated and receive appropriate hydration in the emergency room as he is considered full code.   The guardian requests full treatment.  No indication for dialysis.  Continue aggressive psychiatry evaluation and management.  Continue midodrine.  Avoid hypertension and keep him as comfortable as possible.  He has been institutionalized for a long period of time and has likely underlying dementia.  Prior documented small kidneys without obstruction.  There has also been a concern about developmental disorder.

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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