

October 8, 2025
Dr. Stefanko
Fax#:  231-779-7701
RE:  Joann Spry-Virgo
DOB:  12/24/1954
Dear Dr. Stefanko:
This is a followup for Joann for chronic kidney disease and hypertension.  Last visit in May.  Underwent left-sided knee arthroscopy torn meniscus.  They could not repair it.  Doing physical therapy.  Pain is stable.  No anti-inflammatory agents.  Not wearing a brace.  Denies vomiting.  There is some abdominal bloating or constipation, but no bleeding.  She drinks liquids.  History of kidney stones 100% calcium oxalate.  No recent flare-ups.  No major urinary symptoms.  No chest pain, palpitation, dyspnea, orthopnea or PND.  She has problems of allergies.
Review of System:  Other review of system is negative.
Medications:  Medication list is reviewed.  I will highlight the Lasix, potassium replacement and losartan.
Physical Examination:  Present weight 193 stable and blood pressure by nurse 132/88.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No ascites.  No edema.  Non-focal.
Labs:  Chemistries on October; no anemia.  Creatinine at 2 and GFR 26 stage IV.  Normal sodium, potassium and acid base.  Normal albumin and phosphorus.  Elevated calcium 10.6.  Prior parathyroid surgery.
Assessment and Plan:  CKD stage IV stable.  No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.  History of hydronephrosis from calcium oxalate stones.  Treatment accomplishes.  Needs to follow oxalate restriction.  Continue increased fluid intake.  Has prior gastric bypass surgery predisposing to oxalate abnormalities.  No documented nephrocalcinosis.  Blood pressure in the office is fair.  Continue to check at home and present regimen.  No need for EPO treatment.  Monitor chemistries including calcium.  Continue to follow.
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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/pl
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