

March 11, 2026
Dr. Murray
Fax#:  989-463-9360
RE:  Leona Vanhorn
DOB:  03/19/1951
Dear Dr. Murray:

This is a consultation Mrs. Vanhorn Leona for abnormal kidney function.  She is a 74-year-old lady.  Comes accompanied with husband.  Recent right-sided total knee replacement.  Uses a walker.  On codeine.  Constipation.  No antiinflammatory agents.  She has history of kidney stones for many years some of them passing spontaneously, others requiring lithotripsy, last one January 2025.  She does not know the type of stone.  Stable weight and appetite.  No vomiting or dysphagia.  No diarrhea or bleeding.  Presently no urinary symptoms.  No gross edema, claudication or numbness.  Denies chest pain, palpitation or lightheadedness.  No dyspnea, orthopnea or PND.  No oxygen or CPAP machine.
Review of Systems:  Done being negative.

Past Medical History:  Long-standing hypertension and bariatric surgery Roux-en-Y 2003 lost more than 100 pounds.  There were no kidney stones before that, they happened after.  Denies diabetes.  She is not aware of any heart abnormalities.  No TIAs or stroke.  No deep vein thrombosis or pulmonary embolism.  No gastrointestinal bleeding.  Denies anemia, blood transfusion, liver disease or pneumonia.  Isolated urinary tract infection.  Workup for syncope negative few years back.
Procedures:  Bilateral knee replacement, bariatric surgery Roux-en-Y, appendix gallbladder, lithotripsy, bilateral lens implant and D&C of the uterus.
Social History:  No smoking and minimal alcohol.  No drugs.
Family History:  No family history of kidney disease.  She did have one miscarriage.  Another child born with heart defect died very early life.  Two children alive.  No kidney problems.
Allergies:  No reported allergies.

Medications:  Losartan, Zoloft, B12, Lipitor, iron and potassium citrate.
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Physical Examination:  Weight 163 pounds, blood pressure 120/64 on the right, 126/62 on the left and standing on the left 120/60 and height 62” tall.  Decreased hearing.  Normal speech.  No respiratory distress.  Normal eye movements.  No facial asymmetry.  No expressive aphasia.  No neck abnormalities.  Respiratory and cardiovascular normal.  Overweight of the abdomen.  No bruits.  No ascites.  No masses.  No edema.  Nonfocal.

Labs:  The most recent chemistries March, creatinine 1.19.  I see changes of the kidney function since 2022, used to be 1.0 and then progressively risen 1.1, 1.24, 1.27, 1.28, 1.59, 1.21, 1.26 and present level.  Normal electrolytes and acid base.  Normal albumin.  Calcium in the low side.  Liver function test not elevated.  Glucose in the 90s and 100s.  Normal thyroid studies.  Normal magnesium.  Anemia 9.3.  Normal white blood cell and platelets this is all from emergency room visit.  The syncopal episode was the first day of physical therapy.  D-dimer was elevated but no pulmonary emboli.  She did receive IV contrast on that day.  Heart appears to be normal.  Kidney ultrasound a year ago relatively small size 9.1 right and 9.7 left.  Bilateral nonobstructive stones.  Bilateral cysts.  The larger one on the left-sided 9 cm and that appears to be simple.  Prior stress echo in 2021 normal.  No evidence of peripheral vascular disease on testing 2023.  I found stone analysis from August 2025 100% uric acid.  Uric acid was normal at that time 5.7.
Assessment and Plan:  Chronic kidney disease some progression over the years, not symptomatic probably related to hypertension.  Kidneys relatively low normal or small size.  No obstruction or urinary retention.  Incidental bilateral cysts, some of them large, but the report appears to be simple benign.  There has been no activity in the urine back in February a month ago.  No blood and no protein although probably there was an infection in the urine nothing to suggest active glomerulonephritis or vasculitis.  The recent anemia probably from the knee surgery.  Otherwise electrolytes, acid base and nutrition are normal.  Interesting that her stone is uric acid, bariatric surgery associated to kidney stone but usually calcium type.  We will see if she has a high excretion of uric acid in the urine.  She never has gout and has normal uric acid.  If high uric acid in the urine, we might do treatment to minimize recurrence.  All issues discussed with the patient.  All questions answered.  Avoid antiinflammatory agents.
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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