

November 5, 2025
Dr. Holmes
Fax#:  989-463-2181
RE:  Lacey Kinder
DOB:  03/27/1991
Dear Dr. Holmes:

This is a followup for Lacey who has calcium oxalate and phosphate with prior lithotripsy.  Last visit a year ago.  No passing of stone, changes in urination or hematuria.  She has esophageal reflux and endoscopy apparently no malignancy or Barrette’s esophagus.  Recently taking Prilosec was in a daily basis now every other day.  Trying to drink liquids and minimize animal protein and salt.  Other review of system is negative.  Has gained few pounds.  Normal blood pressure.  No changes on physical condition.
Medications:  Medication list is reviewed.
Labs:  Chemistries, normal cell count differential, hemoglobin and platelets.  Normal kidney function, sodium, potassium and acid base.  Normal calcium, albumin and phosphorus.  The last ultrasound April 2025 normal size kidneys.  No obstruction.  They reported increased echogenicity on the medullary area suggesting potential diagnosis of medullary sponge kidney bilateral.  No urinary retention.
Assessment and Plan:  Probably medullary sponge kidney predisposing her for calcium, phosphate and oxalate stones.  Prior 24-hour urine collection high oxalates that she needs to be more careful on diet.  Continue fluid intake aiming for urine output around 2.5 liters.  Minimizing sodium and animal protein.  The etiology for medullary sponge kidney is not clear.  It is not consider a genetic hereditary disorder.  We will do yearly ultrasound.  We will follow also in a year.  All questions answered.  The exposure to omeprazole long term.  Monitor magnesium.
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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/vv
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