

November 17, 2025
Rebecca Hirtz, NP
Fax#:  810-275-0307
RE:  Lori Wilson
DOB:  08/25/1960
Dear Rebecca:
This is a followup for Lori with calcium oxalate stones, obstructive uropathy and functioning kidney on the right-sided, the left with hydronephrosis likely not functioning.  Last visit in May.  Pushing liquid intake.  No abdominal or back pain.  No cloudiness of the urine or bleeding.  No urinary symptoms.  Chronic back pain.  No antiinflammatory agents.
Review od Systems:  Done being negative.  Chronic nocturia.

Medications:  Medication list is reviewed.  I will highlight the diuretics Indapamide, tolerating Farxiga as well as Mounjaro.
Physical Examination:  Present weight 226 and blood pressure 105/75 by nurse.  Alert and oriented x4.  No respiratory distress.  Lungs and cardiovascular normal.  Overweight of the abdomen.  No edema.  Nonfocal.  No abdominal or back tenderness.
Labs:  Most recent chemistries September, creatinine 1.4 stable.  No gross anemia.  Normal sodium.  Upper potassium.  Normal acid base.  Normal nutrition and calcium.  Liver function test not elevated.  GFR 40 stage IIIB.  Prior phosphorus not elevated.
Assessment and Plan:  CKD stage IIIB, obstructive uropathy from calcium oxalate stones.  The left kidney is probably not functioning as have severe hydronephrosis with severe cortical thinning.  The functioning kidney on the right-sided.  Prior imaging two years ago 2023 there was a very small echogenic non-shadowing on the lower pole.  We are going to update it with a CT scan stone protocol.  Continue present regimen.  Other chemistries stable.
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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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