

May 9, 2026
Dr. Holmes
Fax#:  989-463-1713
RE:  Donald Reithel
DOB:  01/20/1944
Dear Dr. Holmes:

This is a followup for Mr. Reithel with history of calcium oxalate stones, hydronephrosis, infection sepsis and chronic kidney disease.  Last visit in November.  He denies activity for the stones.  Normal urine.  No abdominal back pain.  No fever.  No nausea or vomiting.
Review of System:  Extensive review of system done.  He is trying to increase water intake, but unfortunately appears to be in the low side.
Medications:  Medication list is reviewed.  For blood pressure remains on HCTZ, potassium sparing diuretics and kidney stones on potassium citrate.  He denies the use of antiinflammatory agents or very rarely.
Physical Examination:  Weight 192 and blood pressure 154/81.  No respiratory distress.  Wife accompanied him.  Lungs are clear.  No arrhythmia.  No ascites abdominal or back tenderness.  No gross edema and nonfocal.
Labs:  Recent chemistries are from April, creatinine 1.29 for a GFR of 55 stage III.  Normal electrolytes and acid base.  Normal nutrition, calcium and phosphorus.  No anemia.
Assessment and Plan:  CKD stage III stable.  No progression.  No symptoms.  Prior obstructive uropathy from calcium oxalate stones complicated with infection and sepsis.  Presently no recurrence.  Continue the best that he can fluid intake low sodium and low animal protein, minimizing oxalate sources in the diet.  Continue present blood pressure medications.  Continue potassium citrate for stones, management of other medical issues.  Avoid antiinflammatory agents.  Come back 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,

JOSE FUENTE, M.D.
JF/vv
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