

November 11, 2025
Dr. Holmes
Fax#:  989-463-1713
RE:  Donald Reithel
DOB:  01/20/1944
Dear Dr. Holmes:

This is a followup for Mr. Reithel with history of calcium oxalate stones with prior obstruction, infection or sepsis.  Has chronic kidney disease.  Last visit in July.  No hospital visit.  No recurrence of urinary symptoms.  No gross blood, abdominal back pain or fever.  Comes accompanied with wife.  Blood pressure at home well controlled 120s/80s.  a bladder stone to be removed in December in Saginaw.  Chronic back pain disc disease without antiinflammatory agents.  Has gained weight.  Too much of ice-cream during the summer.  Uses CPAP machine.
Review of Systems:  Negative.
Medications:  Medication list is reviewed.  I will highlight HCTZ and potassium sparing diuretics.  No antiinflammatory agents.  Active treatment for allergic process including antibodies Nucala.
Physical Examination:  Present weight 185 previously 179 and blood pressure 120/70 on the left-sided.  No respiratory distress.  Lungs are clear.  No arrhythmia.  Overweight of the abdomen.  No tenderness.  No edema.  Nonfocal.
Labs:  Recent chemistries November, creatinine 1.55 representing GFR 45.  Electrolytes and acid base normal.  Nutrition, calcium and phosphorus normal.  No anemia.  No blood or protein in the urine.  Normal size kidneys.  Does have bilateral renal cysts.  Some degree of urinary retention, but not severe it was 100, enlargement of the prostate and a collection of urine his volume was only 850, our goal is 2500.  Oxalate levels were not high.  Citrate was more than 200 and we are also maximizing that.
Assessment and Plan:  Calcium oxalate stones with complications including obstruction, urinary tract infection, sepsis and chronic kidney disease.  Follow by urology.  He needs to increase fluid intake.  No symptoms of uremia, encephalopathy or pericarditis.  Monitor chemistries in a regular basis.  Present blood pressure well controlled.  There has been no need for EPO treatment.  No need to change diet for potassium and acid base.  No need for phosphorus binders.  No activity in the urine for blood and protein.  Monitor enlargement of the prostate and some degree of urinary retention, which is not severe.  Upcoming procedure in December for bladder stone removal.  Come back 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,

JOSE FUENTE, M.D.
JF/vv
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