

May 15, 2023

Kurt Boyd, NP

Fax#: 989-802-8446

RE: Kenneth McArthur

DOB:  08/07/1954

Dear Mr. Boyd:

This is a followup for Mr. McArthur with chronic kidney disease, hypertension, and history of kidney stones.  Last visit in November.  No hospital visit.  Chronic neck and back pain, but no symptoms of passing of a stone.  No gross changes in urine.  No hematuria.  No frequency.  Discontinued antiinflammatory agent meloxicam already a number of years.  Used to take it daily for 10 years.  Denies vomiting, dysphagia, diarrhea or bowel changes or bleeding.  Presently no gross edema or claudication.  No chest pain, palpitation or increase of dyspnea.  He smokes weed but not cigarettes.

Medications:  List reviewed.  I want to highlight the losartan.

Physical Exam:  Today blood pressure 118/82 on the left sided.  No gross respiratory distress.  Alert and oriented x3.  Lungs are clear.  No arrhythmia.  No pericardial rub.  No carotid bruits or JVD.  No ascites, tenderness or masses.  No flank tenderness.  No gross edema or neurological deficits.

Labs:  Chemistries in March creatinine 1.7, which appears to be baseline for a GFR of 43 stage IIIB.  Normal electrolytes, acid base, nutrition, calcium, phosphorous, elevated PTH 125.  No anemia.

Assessment and Plan:
1. CKD stage III, stable overtime.  No symptoms.  No dialysis.

2. History of calcium oxalate stones without recurrence.

3. Hypertension appears to be well controlled.

4. Secondary hyperparathyroidism with normal calcium and normal phosphorous.  Continue to monitor.  No specific treatment.

5. Other chemistries stable.  Come back in the next six months or so.
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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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