

September 22, 2025
Dr. Murray

Fax#:  989-463-9360
RE:  David Spratke
DOB:  11/01/1948
Dear Dr. Murray:
This is a followup visit for Mr. Spratke with stage IIIB chronic kidney disease, history of calcium oxalate and uric acid kidney stones and congestive heart failure.  His last visit was March 5, 2025.  He states that he is feeling very well and no recurrence of kidney stones.  No flank pain.  Urine is clear without cloudiness or blood.  No current chest pain or palpitations.  He has had no further weight loss it is stable at this point.  He is eating well.  No nausea, vomiting, dysphagia, diarrhea, blood or melena.  No chest pain or palpitations currently.  He has mild dyspnea on exertion that is stable.  No orthopnea or PND and he has got chronic edema of the left lower ankle but none on the right.
Medications:  Medication list is reviewed.  I want to highlight Lopressor 50 mg half tablet twice a day, Jardiance is 25 mg daily and finasteride.  He has got Atrovent nasal spray.  He takes Eliquis 5 mg twice a day, Lipitor 40 mg daily, fish oil, vitamin C, vitamin D3 and metformin is 500 mg in the evening and 250 mg in the morning.
Physical Examination:  Weight 198 pounds, pulse 85 and blood pressure 132/78.  Neck is supple without jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular.  No rub, murmur or gallop.  No ascites and he has trace of left ankle edema and none on the right.
Labs:  Most recent lab studies were done September 4, 2025.  Creatinine is slightly improved 1.59 with estimated GFR of 45 and calcium 9.6.  Electrolytes are normal.  Albumin 3.8, phosphorus 3.8 and hemoglobin 13.9 with normal platelets and normal white count.
Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  He will continue getting labs every three months.
2. Congestive heart failure without exacerbation.
3. Recent history of calcium oxalate and uric acid kidney stones, currently no recurrence.
4. The patient will have a followup visit with this practice 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,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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