

July 6, 2025
Dr. Liu
Fax #: 989-629-8226
Dr. Kozlovski

Fax #:
RE:  Jennifer Mackovjack
DOB:  05/8/1984
Dear Colleagues:
This is a consultation for Mrs. Mackovjack Jennifer with calcium phosphate bilateral kidney stones.  There has been no obstruction or renal failure.  A 24-hour urine collection apparently shows a high pH.  The results were not available, only on the electronical records.  We will get those from the office of Dr. Liu.  Apparently other parameters volume and calcium citrates were normal.  She does have a family history of father having calcium oxalates.  Presently no urinary symptoms.  She is trying to minimize salt and protein intake and increase fluid ingestion.  No gastrointestinal symptoms.  No diarrhea.  No vomiting.  No edema.  Denies chest pain, palpitation or dyspnea.  Denies orthopnea or PND.  Does have bilateral carpal tunnel.  There has been recurrent chronic sinusitis.  Follows ENT Dr. Chonchai, also with allergies and recent testing for immunoglobulins and antibody serology has been normal.
Past Medical History:  Gestational diabetes the last two pregnancies one of them only treated with metformin and the last one requiring insulin.  She takes medication for anxiety and postpartum depression.  She denies any history of hypertension, deep vein thrombosis or pulmonary embolism.  No heart and brain abnormalities.  No liver abnormalities.  Prior stress testing has been normal.
Surgeries:  Including six C-sections, right knee scope and cystoscopy procedure with calcium phosphate stone removal.
Drug Allergies:  Reported side effects to sulfa, erythromycin and Keflex.  Sulfa causing anaphylaxis.
Medications:  Women’s multivitamin, Zoloft increase to 50 mg, vitamin D, Flonase and also started on Xyzal.  No antiinflammatory agents.
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Social History:  No smoking.  Rare alcohol.  No drugs.
Physical Examination:  Weight 191, height 67” tall and blood pressure was 120/78 on the left-sided.  Alert and oriented x3.  Very pleasant lady.  No respiratory distress.  Normal eye movements.  Normal speech.  No neck masses.  No palpable thyroid.  Lungs and cardiovascular normal.  No abdominal or flank tenderness.  No edema or focal deficits.
Labs:  Most recent chemistries are from April.  Normal electrolytes and acid base.  Normal nutrition, calcium and phosphorus.  Glucose 119.  Normal kidney function.  Urine sample no blood or protein.  Mild anemia 11.9.  Normal white blood cell and platelet.  Small red blood cells of 79.  Review kidney ultrasound, CT scan urogram and prior cystoscopies by Dr. Liu.  Normal size kidneys without obstruction and the last ultrasound medullary nephroncalcinosis.
Kidney stone analysis at least in three opportunities 100% calcium phosphate, the first one was 90% calcium phosphate and 10% calcium oxalate.
Assessment and Plan:  Bilateral nephrolithiasis and calcium phosphate.  A 24-hour urine collection with a high pH.  Normal kidney function.  Normal blood pressure.  Normal electrolytes.  Normal bicarbonate question early nephroncalcinosis medullary type.  Prior endocrine evaluation and minor increase of PTH, normal 65 she was like 80s.  Reported 24-hour urine collection the only abnormality for high pH.  I do not have the actual results to review.  We will get through the office of Dr. Liu.  I will repeat the 24-hour collection.  She already is trying to do salt and animal protein restrictions.  She is also trying to increase fluid intake.  If persistent urinary pH makes a diagnosis of incomplete form of distal renal tubular acidosis as there is normal bicarbonate this is not the full type RTA.  She might benefit from potassium citrate even citrate levels are still within normal limits.  We will have to watch urinary pH very carefully as too high pH of 7 or more will increase the precipitation of calcium phosphate.  If persistent PTH abnormalities despite normal serum calcium, we might do some imaging studies.  She has seen already endocrinologist.  They are waiting for our renal input.  All issues discussed with the patient.  Further advice with results.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
JF/vv
Transcribed by: www.aaamt.com
