

April 23, 2026
Dr. Nikki Preston
Fax#:  989-463-9360
RE:  David Ownes
DOB:  03/19/1950
Dear Nikki:

This is a followup Mr. Owens with chronic kidney disease, history of uric acid stones, obstructive uropathy, prior left-sided hydronephrosis and hypertension.  Last visit in October.  Left kidney surgery done at Saginaw.  No complications.  There was cancer but no radiation treatment or chemotherapy.  Episode of gout on the left-sided.  Uric acid has been between 7.9 and 8.5.  Plans for MRI follow up on the next three to six months.
Review of Systems:  Otherwise I did an extensive review of system being negative.  There has been few pounds weight loss from 218 to 211.
Medications:  Medication list is reviewed.  I will highlight the lisinopril and Norvasc, low dose both of them.  No antiinflammatory agents.
Physical Examination:  Blood pressure 120/76.  Alert and oriented x4.  No respiratory distress.  Lungs are clear.  No arrhythmia.  Has an aortic systolic murmur.  Obesity of the abdomen.  No edema nonfocal.
Labs:  Chemistries creatinine up to 2.39 since the left-sided nephrectomy prior 1.5 to 1.6 and present GFR 27 stage IV.  Normal electrolytes.  Mild metabolic acidosis.  Normal nutrition, calcium and phosphorus.
Assessment and Plan:  CKD stage IV, left-sided nephrectomy, history of uric acid stones, gout, and prior left-sided hydronephrosis.  No symptoms of uremia, encephalopathy or pericarditis.  Blood pressure appears to be well controlled.  Blood test needs to include anemia count and phosphorus.  We will update urine for activity blood, protein or inflammation.  PTH for secondary hyperparathyroidism and update uric acid.  He might require allopurinol.  Continue to follow.
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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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