

October 4, 2022
Brian Thwaites, PA-C

Fax#:  989-291-5348

RE:  Gary Acre
DOB:  08/18/1951

Dear Mr. Thwaites:

This is a followup for Mr. Acre who has a history of calcium oxalate stones, CKD, diabetes, and hypertension.  Last visit a year ago.  Comes accompanied with wife.  He is trying to following a low oxalate diet, trying to eat much fluid, keeping sodium and protein intake in the low side.  No hospital admission.  He might have passed a stone spring of this year without any gross hematuria, did not go to the emergency room.  There was no major abdominal discomfort or back pain.  Weight and appetite are stable, frequent problems of loose stools but no bleeding.  Presently urine without cloudiness or blood.  No edema.  Denies chest pain, palpitation or dyspnea.  Altogether has passed 29 stones and there has been at least three procedures lithotripsy Traverse City and Grand Rapids.
Medications:  Medication list reviewed.  Notice the metformin, lisinopril, Lipitor, and magnesium.  No antiinflammatory agents.  In a regular basis occasional Aleve probably one every two to three weeks.

Physical Examination:  Today weight 180, blood pressure 133/79.  No respiratory distress.  No rales or wheezes.  No arrhythmia.  No abdominal or flank tenderness.  No edema or neurological problems.

Labs:  Chemistries September - creatinine 1.9, stable for the last one year but progressive overtime.  Electrolytes and acid base normal.  Present GFR 35 stage IIIB.  Normal calcium and albumin.  Anemia 12.9.  Normal white blood cell and platelets.

Assessment and Plan:
1. CKD stage III slowly progressive overtime, not symptomatic.  No dialysis.
2. Calcium oxalate stones as indicated above.
3. Diarrhea for what he takes magnesium replacement for low magnesium.
4. Diabetes on metformin.  His GFR is too close to 30 for him to benefit for the use of Farxiga and I will be also concerned about dehydration and potential serious infection given his kidney stones and prior hydronephrosis.

5. Proteinuria, no nephrotic range.
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6. Family history of calcium oxalate stones.
7. Blood pressure appears to be well controlled.  All issues discussed at length with the patient and the wife.  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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