

October 19, 2023
Troy Novak, PA-C
Fax#:  989-583-1914
RE:  David Owens
DOB:  03/19/1950
Dear Mr. Novak:

This is a followup for Mr. Owens with history of obstructive uropathy, uric acid stones 100%, hypertension, renal failure and prior left-sided hydronephrosis.  Last visit in April.  Recent left-sided shoulder replacement, no complications.  Denies vomiting, dysphagia, diarrhea, bleeding or changes in urination.  No abdominal or back pain.  No gross hematuria.  No infection.  No edema.  No claudication symptoms.  Denies chest pain, palpitation, dyspnea, orthopnea or PND.  Review of system otherwise is negative.

Medications:  Medication list is reviewed.  On lisinopril, Norvasc, cholesterol treatment.  No antiinflammatory agents.  Prior meloxicam was discontinued.

Physical examination:  Today weight 211, blood pressure 125/75.  No respiratory distress.  Respiratory and cardiovascular, no abnormalities.  Overweight of the abdomen, no tenderness or ascites.  No major edema or focal deficits.

Labs:  Chemistries September, creatinine 1.39 which is baseline, collection 24 hours urine output 2.2 L.  Uric acid 286, our goal is less than 250, urine sodium 130, our goal is less than 100.  Normal electrolytes and acid base.  No anemia.  Normal white blood cell and platelets.  Uric acid at 8, our goal is 6.  Normal calcium.

Assessment and Plan:
1. CKD stage III, stable overtime.  No progression, no symptoms and no dialysis.
2. Nephrolithiasis.  Uric acid remains elevated.  The 24-hour urine good value more than 2000, the uric acid excretion is still higher than we want to see but better than a prior collection back in March that it was 375.  Presently he is not on any allopurinol.  We will have to wait until he completely heals from the recent left shoulder surgery as allopurinol can cause triggering of gout and then he will be really restricted.  We do not want to use any steroids either to allow the recent surgery to heal so we will discuss this again in the near future, in terms of enlargement of the prostate clinically stable.  Blood pressure appears to be well controlled.  Avoid antiinflammatory agents.  Other chemistries are stable.  Come back in six months.
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All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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