

January 5, 2026
Sister Richele Macht, FNP
Fax#:  989-463-1534
RE:  Robert Kirby
DOB:  03/21/1950
Dear Sister Macht:

This is a followup visit for Mr. Kirby with stage IIIB chronic kidney disease, history of calcium oxalate kidney stones and obstructive uropathy history and hypertension.  His last visit was July 1, 2025.  He is losing weight.  He is reducing caloric intake to do so and he has lost 15 pounds over the last six months.  He is feeling well.  No hospitalizations or procedures since his last visit.  He does have some left hip pain intermittently.  No nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  Urine is clear without cloudiness or blood.  No symptoms of kidney stones.  He feels as if he empties his bladder completely.  No chest pain, palpitations or dyspnea.  He was seen in the emergency department for the left hip pain and they started him on five days of prednisone 10 mg daily that has relieved the left hip pain completely and he has Tylenol No. 3 with codeine that he is using every 6 to 8 hours as needed for severe pain in the left hip, also he is on labetalol 200 mg twice a day and Lipitor also.  No peripheral edema.
Physical Examination:  Weight 150 pounds, pulse is 74 and blood pressure left arm sitting large adult cuff is 142/76.  Neck is supple.  No jugular venous distention.  Lungs are clear.  Heart is regular.  No murmur or arrhythmias.  Abdomen is soft and nontender.  No CVA tenderness.  No peripheral edema.
Labs:  Most recent lab studies were done October 3, 2025.  His hemoglobin is 13.6, normal white count and normal platelets, creatinine is 2.06, estimated GFR is 33 and that is an improvement previous level was 2.4, calcium is 9.2, albumin is 4.1, phosphorus is 3.2 and electrolytes are normal.
Assessment and Plan:
1. Stage IIIB chronic kidney disease with improving creatinine levels.  We have asked him to continue getting lab studies done every three months.

2. History of obstructive uropathy and calcium oxalate kidney stones.  No evidence of current stones or obstructive uropathy.

3. Hypertension near to goal.  The patient will have a followup visit with this practice 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,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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