

September 25, 2023

Dr. Lisa Ludwig

Fax#:  517-364-5165

RE:  Melanie Smith
DOB:  11/01/1950

Dear Dr. Ludwig:

This is a followup for Mrs. Smith with chronic kidney disease, diabetes, hypertension, kidney stones, and renal artery stenosis.  Last visit in May.  She has follows with urology Dr. Stockhol, right-sided hydronephrosis and stent placed days later stone removed as well as the stent.  She states is calcium but does not know any further details.  She supposed to increase fluid intake.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Presently urine is clear without any cloudiness or blood.  No abdominal or flank tenderness.  No fever.  No chest pain, palpitation, or syncope.  Denies increase of dyspnea.  No purulent material or hemoptysis.  She has night cramps but no claudication symptoms or discolor of the toes.  Other review of system is negative.  She discontinued smoking like seven years ago or longer.

Medications:  Medication list reviewed.  I will highlight metoprolol, losartan, clonidine, and number of inhalers.
Physical Examination:  Blood pressure at home 130/80, similar numbers right now.  No rales or wheezes.  No pericardial rub.  No abdominal or flank tenderness.  No ascites.  No gross edema or neurological deficit.  Normal speech.  Alert and oriented x3.

Labs:  Chemistry September, creatinine 1.35 stable overtime and mild anemia 12.6.  Normal white blood cell and platelets.  Normal sodium, potassium, and acid base.  Present GFR 42.  Normal albumin, calcium, and phosphorus.  Prior CT scan bilateral kidney stones most of them not obstructive except for one on the right-sided was causing distal ureter location, which is the one from causing the symptoms.  Left kidney is considered atrophic and she has extensive atherosclerosis.
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Assessment and Plan:
1. Right-sided hydronephrosis and nephrolithiasis procedure is done.  We are trying to obtain the report of the stone analysis so we can give her something to adjust potentially on her diet and minimize recurrence of this.

2. CKD stage IIIB.

3. Underlying diabetes.  She is tolerating the Ozempic.

4. Blood pressure well controlled.  She is tolerating losartan among others.

5. Prior smoker and chronic bronchitis on bronchodilators.

6. Anemia without external bleeding.  No indication for EPO treatment.  Other chemistries associated to the kidneys stable.  Chemistries in a regular basis.  Come back in six months.

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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