

November 29, 2022
Dr. Freestone
Fax#:  989-875-8934
RE: Larry Wyner
DOB:  02/16/1946
Dear Dr. Freestone:

This is a followup for Mr. Wyner with chronic kidney disease, calcium oxalate stones, prior obstructive uropathy, and hydronephrosis.  Last visit was in June.  Denies hospital admission.  For the most part weight is stable. No abdominal flank pain, hematuria or passing stones.  Denies vomiting, dysphagia.  No diarrhea, bleeding.  No edema or claudication symptoms, chronic back pain.  No anti-inflammatory agents, comes accompanied with wife.  Denies chest pain, palpitations, dyspnea, orthopnea and PND.  Review of system is negative.

Medications:  Medication list reviewed.  Takes no blood pressure medicines, takes potassium citrate as a citrate urinary replacement.

Physical Examination:  Blood pressure 130/70, weight 218.  Respiratory and cardiovascular negative.  No flank abdominal pain, ascites or masses.  No edema or neurological deficits.
Labs:  The most recent chemistries from November, there is creatinine of 1.7, which is within baseline for a GFR of 40 stage III..  Normal sodium, potassium and acid base.  Normal calcium and albumin.  Liver function test not elevated, phosphorus not done, cell count not done.

Assessment and Plan: 

1. CKD stage III is stable overtime, not symptomatic, no dialysis.
2. Calcium oxalate stones, prior hydronephrosis and lithotripsy.  Continue low oxalate diet, continue titrate replacement.
3. Normal blood pressure, has not required treatment.  On the last phosphorus and cell count, there has been no anemia.  All issues discussed with the patient.  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.
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