

February 16, 2026
Dr. Megan Boyk
Fax #:  989-802-5955
Dr. Witzke

Fax #:
RE:  Tina Youngblood
DOB:  11/09/1957
Dear Megan & Witzke:
This is a followup for Mrs. Youngblood with calcium oxalate stones and chronic kidney disease prior Roux-en-Y.  She has not tolerated potassium citrate.  Presently no abdominal back pain or urinary symptoms to suggest passing of the stone.  Has lost 80 pounds.  There are plans to change Trulicity to Mounjaro.  Some insomnia but otherwise review of system extensively done noncontributory.
Medications:  Remain some Remicade insulin, takes no blood pressure medicine and for cholesterol on Repatha.
Physical Examination:  Present blood pressure was high 160/70 on the left-sided.  No respiratory distress.  Lungs are clear.  No arrhythmia.  Overweight of the abdomen.  No ascites or tenderness.  No major edema.  Nonfocal.
Labs:  Chemistries in January, creatinine 1.64, which is baseline representing a GFR 34 stage IIIB.  Normal sodium and potassium.  Mild metabolic acidosis.  Normal nutrition, calcium and phosphorus.  Elevated glucose.  Elevated PTH.  Anemia 10.6.  24-hour urine collection low level of citrate, again she has not tolerated potassium citrate or citrate bicarbonate.
Assessment and Plan:  Chronic kidney disease, calcium oxalate stones and bariatric surgery.  Blood pressure not very well controlled.  She is going to check it at home before we starting new medication for blood pressure.  Continue management of her other issues overweight and weight reduction.  Continue hydration, minimizing animal protein and minimizing oxalate in diet.  Follow up 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.

JOSE FUENTE, M.D.
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