

February 5, 2025
Dr. Saxena
Fax#:  989-463-2249
RE:  Kevin Marcy
DOB:  07/04/1959
Dear Dr. Saxena:

This is a followup for Mr. Marcy with chronic kidney disease, history of kidney stones and prior lithotripsy.  Last visit in July.  Denies emergency room visit.  There has been no abdominal back pain or urinary symptoms.  Denies cloudiness or blood.  No fever.  No nausea or vomiting.  No bowel changes.  Some foaminess of the urine.  No nocturia or incontinence.  Has seen cardiology Dr. Ali and appears to be stable.  Follows with Tri City Urology.  It is my understanding ultrasound was normal.
Medications:  Medication list is reviewed.  Medications for COPD including theophylline.  I want to highlight the amlodipine, metoprolol and presently off HCTZ.
Physical Examination:  Present weight 210 and blood pressure by nurse 110/67.  Lungs are clear.  No pericardial rub.  No gross arrhythmia.  No ascites.  No major edema.  He does have acrocyanosis hands bilateral.  No ulcers.  No motor deficits.
Labs:  Chemistries from January; creatinine 1.39, which is baseline representing a GFR of 56 stage III.  Normal electrolytes and acid base.  Normal calcium, albumin and phosphorus.  No anemia.  Minimal abnormalities blood protein in the urine.  There is proteinuria with a protein to creatinine ratio of 1.1.
Assessment and Plan:  CKD stage III stable.  No progression.  No symptoms.  Blood pressure well controlled.  No need for EPO treatment.  Proteinuria but non-nephrotic range from nephrotic syndrome.  Electrolytes and acid base normal.  No need for phosphorus binders.  Normal nutrition and calcium.  Blood pressure well controlled.  COPD abnormalities.  Continue inhalers.  Does have acrocyanosis.  No recurrence of kidney stones.  Follows with urology.  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/vv
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