

July 25, 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 for chronic kidney disease and history of uric acid stones.  Last visit was in January.  Did have severe gastrointestinal bleeding.  Hemoglobin down to 5.7.  Scopes did not find a source.  Since then hemoglobin is back to normal 13.  Denies vomiting or dysphagia.  Weight and appetite are stable.  Presently, no diarrhea, blood or melena.  Urine without infection, cloudiness or blood.  Severe knee arthritis on the right-sided.  He already knows is bone-to-bone, exploring potential knee replacement.  No recurrence of kidney stones.  No localized abdominal or back pain.  No chest pain, palpitation, or increase of dyspnea.  No orthopnea or PND.  Review of system is negative.

Medications: Medication list review.  Noticed the exposure to Protonix, which apparently is going to be kept for a long time.  This is the second episode of gastrointestinal bleeding few months ago and few years ago.  They mentioned allopurinol, follows Dr. Witskey for dose abnormalities.
Physical Examination:  Today, blood pressure 126/62 on the right-sided.  Alert and oriented x3.  No gross skin or mucosal abnormalities.  No palpable lymph nodes.  Respiratory and cardiovascular within normal limits.  No abdominal tenderness or costovertebral angle tenderness.  No gross edema or neurological problems.  Arthritis both knees, but no fluid effusion.

Labs:  Chemistries July, creatinine 1.8, a year ago 2.6 progressively improving, present GFR 38, a normal sodium and potassium, mild metabolic acidosis 22 with a high chloride 110, normal albumin, calcium and phosphorus, uric acid 6.4, and anemia 13 with a normal white blood cell and platelets.  Last PTH at 125 in December.  Urine no activity for blood or protein.  Prior 24-hour urine collection did show an increase of oxalates in the urine, low level of citrates.  There was good volume at that time 4600 and the stones are 100% uric acid.
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Assessment and Plan:
1. CKD stage III, actually improving overtime not symptomatic.  Continue to monitor chemistries.
2. 100% uric acid stones, good control of uric acid levels.  Continue allopurinol diet.
3. Recent gastrointestinal bleeding, now prolonged exposure to Protonix.  Monitor magnesium as it is associated with low levels from interference with intestinal absorption.
4. Osteoarthritis.  Avoid antiinflammatory agents.
5. Recent pancreatitis at the time of GI bleeding few months ago.  Continue to follow with you.
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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