

February 17, 2025
Dr. Roberta Sue Hahn
Fax#: 833-974-2264
RE:  Cathleen Williams
DOB:  04/29/1952
Dear Roberta:
This is a followup for Cathy who has history of kidney stones calcium oxalate and chronic kidney disease.  Last visit in July.  Evaluated Dr. Chanchai bilateral ear tubes, etiology unknown.  No infection.  No fever.  No headaches.  No drainage.  No bleeding.  Does have venous insufficiency edema, compression stockings.  They are talking about further procedures.  Prior venous injection did not help.  No activity for kidney stones.  Socially a brother passed away.  Daughter with cancer.
Review of System:  Otherwise review of systems is negative.  There was no urinary tract infection but taking amoxicillin for prophylaxis.
Medications:  Medication list is reviewed.  I want to highlight the Flomax and high dose of Neurontin for neuropathy.  She takes Topamax to help with weight gain, but only takes one or twice every two to three weeks.
Physical Examination:  Present weight 160 and blood pressure by nurse 145/74.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No abdominal or back tenderness.  No major edema.
Labs:  Chemistries creatinine improved down to 1.03 she was as high as 1.32 and present GFR 58.  All labs reviewed.
Assessment and Plan:  CKD stage III stable or improved, prior history of calcium oxalate stones without recurrence.  No need for EPO treatment.  Normal nutrition and calcium.  No need for phosphorus binders.  Monitor upper potassium.  Normal acid base.  Blood pressure acceptable.  Takes no blood pressure medications.  On prophylaxis for UTI.  Come back on the next 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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