

May 5, 2023

Dr. Freestone

Fax#:  989-875-8934

RE:  Larry Wymer
DOB:  02/16/1946

Dear Dr. Freestone:

This is a followup for Mr. Wymer who has chronic kidney disease from obstructive uropathy secondary to calcium oxalate stones and hydronephrosis.  Last visit in November.  He has not passed any stone.  No hospital emergency room visits.  Weight is stable.  Some reflux symptoms, not severe.  No vomiting or dysphagia. No diarrhea or bleeding.  He has chronic nocturia, frequency, incontinence, but no cloudiness or blood.  Chronic back pain, uses Tylenol.  No antiinflammatory agents.  Denies chest pain, palpitations, syncope, dyspnea, orthopnea, or PND. Other review of systems is negative.  The last time he passed a stone about two years ago.

Medications:  Medication list is reviewed.  Remains on potassium citrate as a prophylaxis kidney stones, cholesterol and triglyceride treatment, medication for prostate.  He takes no blood pressure medicine.  No antiinflammatory agents.

Physical Examination:  Today, blood pressure 142/82 and weight 218 pounds.  He is alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular normal.  No abdominal or back tenderness.  No gross edema or neurological problems.

Labs:  Chemistries in April, creatinine 1.5; it has been as high as 1.7.  No anemia.  Normal white blood cells and platelets.  Normal sodium, potassium acid base.  Normal calcium, albumin, and phosphorus.  GFR 46 at stage III.

Assessment and Plan:
1. CKD stage III, presently stable.  No progression.  No dialysis.  No symptoms.

2. History of obstructive uropathy, hydronephrosis, calcium oxalate stone, and lithotripsy.  No recurrence.  Doing oxalate diet. Minimizing sodium, protein, animal protein, on citrate replacement.

3. Blood pressure fair today.  Takes no medication.  We will follow over time.  Other chemistries are negative.  Come back in six months.
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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/gg
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