

June 26, 2025
Dr. Abimbola
Fax#:  989-463-9360
RE:  Katrina Robinson
DOB:  09/03/1970
Dear Dr. Abimbola:

This is a followup for Katrina with underlying hypertension and incidental findings of medullary calcification of the kidneys.  She has not passed a stone.  Last visit in December.  Chronic back pain, which is not new.  Minor edema.  Not doing salt restriction.  No reported nausea, vomiting or bowel changes.  Minor degree of incontinence of urine but no infection, cloudiness or blood.  No frequency.  Denies chest pain, palpitation or dyspnea.  No blood in the urine.
Medications:  Blood pressure Norvasc, takes medications for anxiety, muscle relaxants and presently oral medications for fungal toenail infection.
Physical Examination:  Weight is stable 219 and blood pressure by nurse high, but at home is 128/130s.  Physical exam is unremarkable.
Labs:  Chemistries in April.  Normal kidney function, electrolytes, acid base, nutrition, calcium, and liver testing.  Does have elevated LDL 149 with high cholesterol.  A1c is 6.2.
Assessment and Plan:  Incidental medullary renal calcifications, which are not symptomatic.  Has preserved kidney function.  No evidence of electrolyte or acid base abnormalities.  No symptomatic kidney stones or obstruction.  No activity in the urine.  Nothing to suggest problems with concentrating or diluting urine.  Needs to lose weight, be more physically active, pay attention to salt intake in the diet, which is too high.  Try to lose weight and potential cholesterol management.  All issues discussed with the patient.  Come back in a year.
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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