

November 6, 2022
Deb Aultman, PA-C
Fax#:  810-275-0307
RE:  Matthew Robertson
DOB:  11/13/1975
Dear Mrs. Aultman:

This is a consultation for Mr. Robertson with abnormal kidney function.  Comes accompanied with wife.  As you are aware, the patient was in the hospital from September 2nd to September 7th, treated as urinary tract infection, sepsis and septic shock requiring pressure support, antibiotics including vancomycin, cefepime.  After discharge persistent symptoms, went to see urology Dr. Kirby, diagnosis of prostatitis, extended antibiotics with Bactrim for apparently two to three more weeks and the symptoms now has completely resolved.  He has some decreased urinary flow but no cloudiness or blood.  Present weight and appetite are stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  No gross edema.  No recent chest pain, palpitation, dyspnea, orthopnea or PND.  14-review of systems is negative.

Past Medical History:  Prior gout although there has been no recent flare-up, diabetes and hypertension for the last one year, takes medications for low testosterone level, the recent UTI septic shock, he denies deep vein thrombosis, pulmonary embolism, TIAs, stroke or heart abnormalities.  No angina or heart attack.  No congestive heart failure, rheumatic fever, endocarditis, valves abnormalities, or pacemaker.  No chronic liver disease.  Denies kidney stones.  Denies liver problems.

Past Surgical History:  Wisdom teeth removed and vasectomy.
Allergies:  No reported allergies.
Medications:  Medications include allopurinol, lisinopril, vitamin D, clomiphene for the testosterone, Trulicity, completed Bactrim.  No antiinflammatory agents.
Social History:  No smoking present or past, occasionally alcohol.
Family History:  No family history of kidney disease.
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Physical Examination:  Weight 283 pounds, 70 inches tall, blood pressure 120/86 the right, 120/76 on the left.  Alert and oriented x3.  No skin or mucosal abnormalities.  No palpable lymph nodes.  Normal eye-movement.  Normal speech.  No facial asymmetry.  No palpable thyroid or nodes.  Respiratory and cardiovascular normal.  No abdominal pain or costovertebral angle tenderness.  No palpable liver or spleen.  There is obesity of the abdomen.  No edema, neurological deficits.  No joint deformity.

Laboratory Data:  Most recent chemistries October 6, creatinine 1.8.  Normal sodium, potassium and acid base.  Normal nutrition and calcium.  Minor increase of phosphorus 4.6.  No gross anemia.  Normal white blood cell and platelets.  Urinalysis in September no blood, no protein.  Prior creatinine has fluctuate around 1.6, 1.7, 1.6, early September 1.3.  I reviewed discharge summary.  Corona virus was negative.  There was elevation of lactic acid from septic shock, chest x-ray without pneumonia.  CT scan of abdomen and pelvis without contrast without kidney obstruction, question acute cholecystitis as well as inflammatory changes around the bladder, cystitis, fatty liver.

Assessment and Plan:  Acute kidney injury at the time of prostatitis, UTI, cystitis and septic shock requiring pressure support, elevated lactic acid.  Most recent urine sample, no activity for blood, protein or cells and CAT scan no evidence of obstruction.  Monitor chemistries to see if he will recover completely back to normal or he will have persistent kidney abnormalities.  Clinically there are no symptoms of uremia, encephalopathy, or pericarditis.  Blood pressure appears to be well controlled.  Tolerating low dose of ACE inhibitors.  Continue diabetes management.  He needs to try to lose weight, decrease sodium intake, increase physical activity, avoid antiinflammatory agents.  We will monitor electrolytes, acid base, calcium, phosphorus, nutrition and PTH.  We will see what the new chemistry shows.  We hope full recovery, but that is not always the case.  Plan to see him back in the next 3 to 4 months.
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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