

October 2, 2025
Dr. Brian Brzozka
Fax #: 989-629-8145
RE:  Patricia Zawacki
DOB:  07/30/1943
Dear Dr. Brzozka:
This is a consultation for Patricia with abnormal kidney function.  Comes accompanied with husband.  History of kidney stones, urinary tract infection, pyelonephritis and sepsis this is back 2011 at Petoskey.  Since then there has been a number of episodes although in this opportunity mostly uric acid and calcium.  She follows urology at Florida.  Last cystoscopy apparently February, which is reported not available to me.  Takes medications for uric acid.  No recurrence of gout since 2014 and uric acid few years back at 3.5 not elevated.  There has been some weight loss and poor appetite.  Weight down from 222 to 169 over the last five years.  No vomiting or dysphagia.  Constipation, no bleeding.  She eats figs to help.  Last infection in the urine requiring antibiotics back in December without any blood.  She does not drink too much fluid intake.  Does not restrict salt or protein intake.  She does have chronic edema but no claudication symptoms.  She denies chest pain, palpitation or syncope.  She denies dyspnea, orthopnea or PND.
Review of Systems:  Otherwise appears to be negative.  As indicated above.
Past Medical History:  Hypertension, diabetes, kidney stones including uric acid, calcium and also staghorn calculi apparently infected right-sided.  Right kidney shows cortical atrophy.  No history of deep vein thrombosis or pulmonary embolism.  She denies any heart problems.  No TIAs or stroke.  No pneumonia.  No liver disease.
Past Surgical History:  Including multiple cystoscopies including what sounds like nephrostomy tube, bilateral lens implant and right shoulder repair.
Social History:  No smoking or alcohol.
Family History:  History of kidney stone unknown type mother and brother.
Allergies:  Side effects to sulfa.
Present Medications:  Lasix, potassium, fenofibrate, Lipitor and Uloric.  No antiinflammatory agents.  Prior Actos discontinued.  Takes stool softeners, Ozempic and aspirin.
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Physical Examination:  Present weight 169 and blood pressure 130/80 on the right and 122/86 on the left.  No respiratory distress.  Alert and oriented x3.  Normal eyes.  Normal speech.  No mucosal abnormalities.  Normal pupils.  Lungs are clear.  No respiratory distress.  No rales or wheezes.  No gross arrhythmia.  No gross palpable liver or spleen masses or ascites.  The left leg is large probably edema comparing to the right, which is normal.  She denies any deep vein thrombosis.  Apparently ultrasound in the past has been negative.  There is no prior surgery or procedures there.
Labs:  Most recent chemistries are from August, creatinine appears stable at least since 2021 to present level fluctuating between 1.4 and 1.6 and the most recent number was 1.47 for a GFR of 35 stage IIIB.  Normal sodium, potassium and acid base.  Upper normal calcium.  Phosphorus not elevated.  Normal albumin.  Hemoglobin high.  No anemia.  Normal white blood cell and platelet.  PTH normal.  Urine 4+ glucose, presence of bacteria, nitrates and leukocytes positivity.  No protein.  A1c at 6.3.  In the recent past in the lower 7s.  Last uric acid is already few years back.  Albumin to creatinine ratio a year ago less than 30 normal.  Last kidney ultrasound is from 2022.  Both kidneys are normal size, but the right kidney considered cortical atrophy.  There was no obstruction or stones.  There is a cyst on the right-sided.  In 2015 already documented the right-sided kidney atrophy.  Normal size kidney on the left.  No urinary retention.  In 2013 again the right kidney normal size, but reported thinning of the renal cortex.  Prior stress testing is 2011 this is before the sepsis episode in December of that year.  It was considered normal.  I found a venous Doppler left-sided 2021 negative.
Chronic kidney disease at least documented since 2021 probably longer without evidence of progression and no symptoms of uremia, encephalopathy or pericarditis.  Chronic findings of cortical atrophy of the right kidney long-standing.  Present blood pressure well controlled.  No evidence of volume overload.  Present electrolytes, acid base, nutrition, calcium and phosphorus normal.  No anemia.  Besides potential urinary tract infection no protein in the urine.  She has history of recurrent of kidney stones, question uric acid, calcium and prior staghorn calculi from infection.  Follows with urology at Florida.  She is taking Lasix because of the large size on the left leg.  I wonder if she can manage this with compression stockings and avoiding altogether diuretics.  There is no history of liver or heart problems.  There is no proteinuria or nephrotic syndrome.  She is not taking antiinflammatory agents.  Right kidney might not be contributing much to the kidney function so any stone developing on the left-sided should be considered emergency potentially the only function kidney.  We could do nuclear medicine scan split function right and left, but it will be more for theoretical purposes.  It will not change treatment for what I am not going to do it.  All issues discussed at length with the patient and husband.  She is traveling to Florida.  We will see her on her way back.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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