

December 29, 2025
Jonathan Daniels, PA-C
Fax#:  833-973-4701
RE:  Walter Cuthbertson
DOB:  03/15/1957
Dear Mr. Daniels:
This is a post hospital followup for Mr. Cuthbertson who has had multiple hospital visits since October 2025 initially severe peripheral vascular disease with osteomyelitis of his feet.  There were complications and inability to perform procedures due to severe coronary artery disease.  He does still have a left inner calf wound and has been treated now by the Wound Clinic.  He was on IV antibiotics through his right arm PICC line at home and he has been home for two weeks, but initially he was hospitalized in Alma and seen by Dr. Fuente for several visits in October and early November.  His creatinine got as high as 4.4 with baseline creatinine levels 1.1 to 1.2 with a GFR of 14.  He did not have any symptoms of uremia, encephalopathy or pericarditis so there were no indications for dialysis.  He did have exposure to vancomycin IV contrast, also the active infection osteomyelitis and multiple vascular procedures including a left-sided leg bypass from a donor vein on the right and toe vascular procedure and also some toe amputations also.  He is feeling well today.  He was discharged and then readmitted on 11/06/25 through 11/14/25 for the osteomyelitis of the great toe of the right foot.  He had a hematoma in the left inguinal region so and an abnormal stress test.  He was discharged and stayed at nursing homes in Mount Pleasant MediLodge, also he stayed at Schnepps Nursing Home for a short period and he was subsequently admitted to Midland Hospital on 11/22/25 and discharged on 12/04/25 after having NSTEMI and he required coronary artery bypass graft with two vessels replaced left radial harvest.  Since the surgery was completed and he was discharged home, he reports that he is feeling remarkably better, much more energy where previously he could not walk from his home to the mailbox without having to stop and rest due to severe fatigue and weakness.  Now he is able to walk farther with no fatigue, but he is being very careful and slow about this because he still being treated for the left inner calf open wound area.  He was receiving IV antibiotics through the PICC line both piperacillin, tazobactam and vancomycin were being used and the wound clinic has been seeing him weekly.  He is supposed to have a wound VAC device put on the left lower leg open area, but there have been some delivery issues so he is hoping that the device will be delivered to the Wound Clinic and it can be placed on Wednesday when he has his next appointment.  Currently he denies headaches or dizziness.  No chest pain or palpitations.  He feels like all wounds are healing and the infections are controlled at this time.  He has been getting weekly lab values and most recently creatinine levels range between 1.56 to 1.68 this month.
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On November 14, 2025, creatinine was 1.92 so we are seeing some slow gradual improvement.  He was having severe low blood sugar reactions in the nursing home so his glipizide was stopped, aspirin has also been stopped and he states that he is feeling much better after the coronary artery bypass graft was finished.  He states that he is urinating well.  No blood or cloudiness is noted.  Minimal edema of the lower extremities.  No cough, wheezing or sputum production.
Medications:  He is on amiodarone 200 mg twice a day, Plavix 75 mg daily, Percocet 5/325 mg every six hours as needed, Lipitor 80 mg daily, Coreg 3.125 mg twice a day, Protonix 40 mg daily and Flomax 0.4 mg daily.  He states that the two IV antibiotics have just been stopped this week and he will be reviewing that with the infectious disease specialist on Wednesday.
Physical Examination:  Weight 193 pounds, pulse is 82, oxygen saturation 97% on room air and blood pressure right arm sitting large adult cuff 150/58 because he does have the left arm PICC line currently.  Neck is supple without jugular venous distention.  Lungs are clear with a prolonged expiratory phase throughout.  Heart is regular, somewhat distant sounds.  No murmur or rub.  Abdomen is soft and nontender without ascites.  He does have wrap on his left lower leg and trace of ankle edema bilaterally.
Labs:  The most recent lab studies were done 12/28/2025.  Creatinine 1.68 with estimated GFR of 44, calcium is 9.6, sodium 142, potassium 4.3, carbon dioxide 24, hemoglobin is 10.3, hematocrit 32.3, white count 11.5, normal platelets, neutrophils are 7.84, eosinophils 1.22 and immature granulocytes 0.13.
Assessment and Plan:
1. Stage IIIB chronic kidney disease after acute renal failure secondary to multiple issues including osteomyelitis, IV contrast exposure, severe coronary artery disease and the recent coronary artery bypass graft.  The patient will continue to have weekly labs as long as home care is coming and as long as a PICC line is in place and then after that we would like monthly labs.  He has severe peripheral artery disease with an open wound on the left inner calf followed by the wound clinic.  I was strongly encouraged him to continue following with them.
2. Coronary artery disease with recent two-vessel coronary artery bypass graft.  No current chest pain and feeling a great deal better and he will have a followup visit with this practice in the next 4 to 6 weeks.
All above issues were discussed with the patient.  Education provided, questions answered to patient's satisfaction.  Patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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