

March 9, 2025
Dr. Hoffman
Fax#:  989-463-1534
RE:  Robert Kirby
DOB:  03/21/1950
Dear Dr. Hoffman:

This is a consultation for Mr. Kirby with recent right-sided hydronephrosis and kidney stone.  Procedures done.  Acute on chronic renal failure.  We show him one time back in 2018, he has not come since.  The last part of 2024 abdominal discomfort and acute renal failure, transferred to McLaren Flint, procedure done.  Removal of the stone right-sided.  Eventually ureteral stent removed.  Has been seen by Dr. Cotant urology Mount Pleasant.  Kidney function baseline is 1.6 and 1.7 went to 5.5.  Did not require dialysis.  Kidney function has improved in the middle 2s.  He is known to have a small kidney on the left-sided.  Present weight and appetite stable.  No nausea, vomiting or dysphagia.  No diarrhea or bleeding.  No nocturia.  Good flow.  No cloudiness or blood.  No incontinence.  No abdominal or back discomfort.  No edema, claudication symptoms or discolor of the toes.  No numbness.  No chest pain or palpitations.  He is a smoker.  Chronic cough but no dyspnea.  No purulent material or hemoptysis.  Insomnia, but no orthopnea or PND.  No use of oxygen or CPAP machine.  No skin rash or bruises.  No headaches.  No changes on eyesight.  No bleeding.
Review of Systems:  Negative.
Past Medical History:  Kidney stone brother and sister, chronic kidney disease, smoker COPD, hyperlipidemia and hypertension.  Denies diabetes.  No deep vein thrombosis or pulmonary embolism.  No TIAs or stroke.  No coronary artery disease or heart problems.  No gastrointestinal bleeding, anemia, blood transfusion or liver disease.  Does not know the type of stone.
Procedures:  Appendix and kidney stone removal.
Allergies:  Side effects allergy to HCTZ.
Medications:  Labetalol, Lipitor and off the Flomax.  No inflammatory agents.  No narcotics.
Social History:  He started smoking age 15 one pack per day until now.  Prior alcohol abuse, discontinued 20 years ago.
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Physical Examination:  Weight 164, height 70” tall and blood pressure 140/68 on the right and 130/72 on the left.  Alert and oriented x3.  No respiratory distress.  Normal eye movements.  No expressive aphasia or dysarthria.  No facial asymmetry.  No mucosal abnormalities.  COPD emphysema.  No rales or wheezes.  No gross arrhythmia.  Obesity of the abdomen.  No tenderness or masses.  No major edema.  Nonfocal deficits.
Labs:  I review the recent CT scans December 24 and January 25.  Right-sided hydronephrosis, hydroureter and kidney stone.  Previously reported atrophy of the left kidney.  There is atherosclerosis coronary artery and thoracic aorta.  Normal liver.  Normal spleen.  Baseline creatinine 1.6 to 1.8 at the time of obstruction 5.5 in January 2.37.  Normal sodium and potassium.  Metabolic acidosis down to 19 with a high chloride 112.  Normal albumin and calcium.  There has been 2+ protein and 3+ blood in the urine.  Mild anemia.  Normal white blood cell.  Elevated platelets.  There is macrocytosis.  Red blood cells 103.
Assessment and Plan:  Recent acute on chronic renal failure in relation to nephrolithiasis with right-sided hydronephrosis obstruction, status post laser lithotripsy.  Ureteral stent already removed.  Kidney function has improved, but has not returned to baseline.  I want to notice that the left kidney over the years has been considered relatively small and atrophic.  We are going to monitor chemistries to determine a new steady state.  Clinically no symptoms of uremia, encephalopathy or pericarditis.  On the most recent chemistries no major abnormalities for sodium or potassium.  There is some degree of metabolic acidosis from renal failure.  There has been no need for EPO treatment.  Blood test will include phosphorus, nutrition and PTH.  We called McLaren to see if the stone was sent for analysis and apparently that was not the case.  We will assess 24-hour urine collection to see what is the predisposing factor.  I did not change diet today.  Overall years increase of fluid intake, minimizing sodium and animal protein.  Otherwise further advice on diet based on results.  All issues were discussed at length with the patient and family member.  Continue to follow.
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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