

March 6, 2022
Dr. Sarvepalli
Fax#:  866-419-3504
RE:  Sherry Umlah
DOB:  11/13/1949
Dear Dr. Sarvepalli:

This is a teleconference for Mrs. Umlah with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in November.  Kidney stone on the left-sided causing hydronephrosis, was removed in February, analysis shows a combination of calcium oxalate, phosphate and uric acid.  Procedure done by Dr. Liu without any complications.  Presently no abdominal or flank discomfort.  Urine is clear.  No fever, nausea or vomiting.  No diarrhea.  No edema or claudication symptoms.  No chest pain or palpitations.  No oxygen, use a CPAP machine at night.  Some feeling tired on activity.  No other symptoms.
Medications:  Medication list is reviewed.  I will highlight diltiazem, amiodarone, metoprolol, Eliquis, otherwise diabetes cholesterol management, remains on Flomax and one more dose of antibiotics Keflex.

Physical Examination:  She is alert and oriented x3.  No respiratory distress.  Normal speech.  Good historian.  Weight 160.  She did not do blood pressure, but she states that in the office was normal.

I reviewed the notes of Dr. Liu as well as the procedure for stone removal.

The analysis of the stone as indicated above, 40% each oxalate phosphate, 20% uric acid.

Laboratory Data:  The most recent chemistries February anemia 11.7.  Normal white blood cell and platelets.  Normal electrolytes and acid base.  Normal calcium and albumin.  Creatinine 1.8 for a GFR of 28 stage IV.  Elevated alkaline phosphatase, AST, and ALT.  Normal bilirubin.  She has 1+ protein in the urine.  Baseline creatinine however is 1.5 and 1.6.
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Assessment and Plan:
1. Acute kidney injury likely related to left-sided hydronephrosis and stone.

2. Left-sided hydronephrosis.

3. Nephrolithiasis as indicated above, calcium oxalate, phosphate and uric acid.

4. Chronic kidney disease likely related to diabetic nephropathy and hypertension.

5. Diabetic nephropathy, proteinuria, but no nephrotic range.

6. Hypertension, blood pressure needs to be checked at home.  Continue present medications.

7. Sleep apnea on treatment.

8. Social issue, husband passed away, he was on dialysis, the patient is hopefully that she will not go in that direction.

9. Atrial fibrillation, anti-arrhythmics, rate control on anticoagulation.

10. Abnormal liver function test.

11. We will see what the new blood test shows to document returning to baseline or a new steady state.

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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