

June 29, 2022
Troy Novak, PA-C
Fax #: 989-583-1914
RE:  David Owens
DOB:  03/19/1950
Dear Mr. Novak:
A followup for Mr. Owens who has a history of acute renal failure in relation to obstructive uropathy, left-sided hydronephrosis from 100% uric acid stones.  He has also chronic renal failure and hypertension.  Last visit in December.  He comes in person.  He has not been able to check blood pressure at home, but in the office apparently okay.  I did an extensive review of systems, for the most part is negative.  No change of weight or appetite.  No respiratory or cardiovascular symptoms.  No vomiting, diarrhea or bleeding.  No claudication symptoms.  No major edema.  No orthopnea or PND.
Medications:  Medication list reviewed.  Prior exposure to meloxicam, he has discontinued.  For blood pressure, on Norvasc and lisinopril.
Physical Examination:  Today, blood pressure 110/68 left-sided.  Alert and oriented x 3. Skin and mucosal, no major abnormalities.  No palpable lymph nodes, carotid bruits or JVD.  Respiratory and cardiovascular within normal limits.  No ascites, tenderness or masses.  No gross edema.
Labs:  Chemistries in May.  Creatinine 1.3 which is baseline for a GFR of 54, stage III.  Electrolyte acid base, nutrition, calcium, phosphorus and cell count are normal.  1+ of protein in the urine.  Albumin and creatinine 43 mg/g.  No blood.
Assessment and Plan:
1. Prior acute kidney injury in relation to left-sided hydronephrosis from a 100% uric acid stone.

2. CKD stage III.

3. Hypertension, well controlled.

4. Enlargement of the prostate, stable over time.

5. Exposure to antiinflammatory agents, discontinued.

6. Prior documented fatty liver without other persistent symptoms.
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Comments: He understands that he has chronic kidney disease although it is stable over time and is not progressive.  Blood pressure is well controlled.  We will continue same regimen.  In terms of uric acid kidney stones, he needs to follow a relative uric acid restricted diet.  He has never had gout.  Uric acid needs to be checked on next chemistries.  We need to also check the 24-hour urine collection that the excretion of uric acid is appropriate.  We might need to alkalinize the urine.  We discussed about diet rich in metabolites of purine and uric acid.  Come back in six months.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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