

January 6, 2022
Mrs. Katelyn Geitman
Fax #:  989-775-1640
RE:  Douglas Carey
DOB:  10/06/1954

Dear Mrs. Geitman:

This is a followup for Mr. Carey who has renal failure and history of uric acid stones.  Last visit was in September.  He is seeing urology Dr. Witskey.  Continue present medications with allopurinol.  He does not have any episodes of gout and there has been nothing to suggest passing of a stone.  Denies gross hematuria or localized abdominal flank discomfort.  He has gained significant weight from 233 to 266.  There is no evidence of edema.  He denies vomiting or dysphagia.  No blood and no melena.  No infection in the urine.  Denies chest pain or increase of dyspnea.  No orthopnea or PND.  Review of system is negative.
Medications:  His only medication right now is allopurinol, otherwise eye drops.
Physical Examination:  Blood pressure is 134/80.  He is alert and oriented x3.  Normal speech.  No respiratory distress.
Labs:  Chemistries from December, creatinine 2.1 appears to be stable, present GFR 32 stage IIIB.  Normal electrolytes and acid base, nutrition, calcium and phosphorus.  Parathyroid elevated 125 from renal failure, uric acid at 6.5 which is well controlled.  Normal white blood cell and platelets.  Anemia 12.8.  Urine, no blood, no protein, no cells, and no bacteria.  A prior 24-hour urine collection this is from August, uric acid was not elevated at 598, oxalate was mildly elevated.  The last CT scan of abdomen and pelvis, bilateral non-obstructive renal stones small size 3 to 4 mm.
Assessment and Plan:
1. CKD stage IIIB presently stable.  No progression and no symptoms of uremia, encephalopathy, pericarditis or volume overload.

2. Uric acid stones 100%.  Continue allopurinol, uric acid levels although they are not predictive, appears to be well controlled and 24-hour urine collection, there is no evidence of over excretion of uric acid, which again is not 100% predictive as allopurinol depends more on pH of the urine for ability to dissolve more than the concentration itself.

3. High oxalate in the urine, careful diet as tolerated.
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4. Bilateral kidney stones without obstruction.

5. Significant weight gain.  No evidence of edema.  He will try to follow a diet, physical activity, weight reduction, on the diet trying to not overdo on animal protein as might trigger increase of uric acid excretion, any obstruction in his situation will compromise further his advanced renal failure.  Continue chemistries in a regular basis.  Plan to see him back on the next 4 to 6 months or early as needed.

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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