

April 9, 2022
Matthew Nelson, NP
Fax#:  989-463-1713
RE:  Karl Quackenbush
DOB:  07/11/1963

Dear Mr. Nelson:

This is a followup for Mr. Quackenbush with chronic kidney disease and nephrolithiasis.  He has obstruction of the right kidney, which is very atrophic.  He has pain that radiates from the back to thigh on the same side.  There has been no fever, nausea or vomiting.  Urine is clear without any blood.  No infection.  He has alternating diarrhea and constipation, irritable bowel but no bleeding.  There is no edema.  No chest pain, palpitation or dyspnea.  Review of the system otherwise is negative.
Medications:  Medication list is reviewed, for blood pressure Norvasc and lisinopril, which is a very low dose.
A 24-hour urine collection for stone predisposing factors.  Volume is good at 2 L.  It shows high level of sodium.  Normal uric acid.  Normal calcium, minor increase of oxalate.  Normal citrate.  He believes his prior stones are calcium oxalate.
Physical Examination:  Blood pressure at home 137/85, weight is 200.  Alert and oriented x3.  Normal speech.  No respiratory distress.

Labs:  The most recent chemistries show creatinine of 1.4, which is baseline for a GFR of 52 stage III.  Potassium elevated at 5.2, normal sodium and acid base.  Normal albumin and calcium.  Normal glucose.  Normal liver function test.  No anemia.
A CT scan of abdomen without contrast shows the severe right-sided hydronephrosis.  There are stones on the proximal right ureter, the larger one at 4 mm, the right kidney is atrophic.  There is bilateral intrarenal calcifications probably calculi.
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Assessment and Plan:
1. CKD stage III, appears stable, not symptomatic and not progressive.
2. Atrophy of the right kidney.
3. Right-sided hydronephrosis.
4. Nephrolithiasis with calcium oxalate stones, per recollection of the patient, I do not have actual report.
5. Hypertension appears fairly well controlled.
Comments:  He is seen urologist.  They will see if they have to make any procedures for practical purpose that right kidney is atrophic and not working.  Any procedures will be for symptoms like pain or other complications, not to return kidney function.  He understands that very well, in terms of protecting the other kidney on the left-sided.  We discussed about issues of the diet, restricted sodium, minimizing animal protein, restricting oxalate on diet, keeping hydration.  All questions answered.  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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