

April 4, 2023
Brian Thwaites, PA-C

Fax#:  989-291-5348

RE:  Gary Acre
DOB:  08/18/1951

Dear Mr. Thwaites:

This is a followup for Mr. Acre who has chronic kidney disease, calcium oxalate stones, hypertension, diabetes, proteinuria no nephrotic range.  Last visit October.  Comes accompanied with wife.  Early today passed a tiny stone, minor discomfort.  No bleeding.  No abdominal flank pain.  No fever.  No nausea, vomiting or bowel changes.  He is trying to do increase fluid intake, minimizing animal protein and sodium.  Denies edema, claudication, chest pain, palpitation, dyspnea, orthopnea or PND.  Other review of system is negative.

Medications:  Medications list is reviewed.  There have been frequent loose stools question related to magnesium replacement or affect of medication like metformin, presently medications include metformin, magnesium, Lipitor and lisinopril.
Physical Examination:  Today blood pressure 130/80.  Alert and oriented x3.  Normal speech.  Respiratory and cardiovascular, no abnormalities.  No abdominal flank tenderness.  No edema or neurological deficits.

Labs:  Chemistries, creatinine 1.9 which still is within baseline.  Normal electrolytes and acid base.  Present GFR 37 stage IIIB.  Normal calcium, albumin and phosphorus.  No gross anemia.

Assessment and Plan:
1. CKD stage III, probably not progressive or very slowly, not symptomatic, no dialysis.

2. Hypertension appears to be fairly well controlled.
3. Diabetes.  I am aware of A1c of 7, continue diet and exercise.
4. Calcium oxalate stones.  We discussed risk factor modification, trying to minimize oxalate in the diet, increase fluid intake, minimize animal protein sodium.  There is no need for imaging.  All issues discussed with the patient and family.  Come back in six months.
Gary Acre
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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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