

October 25, 2022
Dr. Sarala Masti
Fax#: 989-583-1914
RE:  Katrina Robinson
DOB:  09/03/1970
Dear Dr. Masti:

This is a followup for Mrs. Robinson who has calcification on the medullary area of the kidneys, stone on the left-sided, no obstruction, question nephrocalcinosis.  Last visit in July.  No symptoms of abdominal flank pain.  Good urine output without cloudiness, blood or infection.  Other review of system x14 negative.  Trying to increase fluid intake, minimize sodium and animal protein.  Recent 24-hour urine collection volume was 1.6 L.  Calcium minor increase, advised to be less than 250, she was 283.  Uric acid in the upper normal at 725, titrate level good more than 400, she was 480, oxalate not increased, Ph of the urine was 6.25.  No activity in the urine for blood, protein or cells.  She has calcification on the renal pyramids both kidneys as well as small 1 to 2 mm nonobstructive stone on the left-sided.

Physical Examination:  Blood pressure today was high, but she was rushing, weight is 220, blood pressure 155/99.  Other physical exam is negative.
Labs:  The most recent chemistries within the last one year, normal sodium, potassium, and acid base.  Normal kidney function.  Normal calcium and albumin.
Assessment and Plan:
1. Bilateral medullary kidney calcification, nephrocalcinosis with preserved kidney function.  No acid base abnormalities, other chemistries stable, 24-hour urine collection unrevealing.
2. Normal kidney function.
3. Hypertension question reactive this needs to be monitored at home before we adjust medications, she is on a low dose of amlodipine this could be increased, potentially diuretics can also be added, HCTZ.
4. Incidental positive antinuclear antibody, but clinically without evidence of active inflammatory skin joint disease.  Monitor overtime.
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All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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