

June 12, 2023
Roberta Sue Hahn, NP

Fax#:
RE:  Cathleen Williams
DOB:  04/29/1952

Dear Roberta:

This is a followup for Mrs. Williams with chronic kidney disease, history of calcium oxalate stones, and prior lithotripsy for obstruction.  Last visit in October.  Follow with urology Dr. Witskey, multiple urinary tract infection antibiotics, does not know the name of the bacteria.  Frequent cloudiness of the urine, no blood, no fever, no vomiting and no diarrhea.  Denies passing stone.  Doing a diet successfully some weight loss but now stabilizing 151 and 153, low blood pressure off lisinopril, some lightheadedness in standing, left shoulder rotator cuff.  Other review of system is negative.

Medications:  Medication list reviewed.  Takes right now no blood pressure medicine, she remains on calcium, vitamin D, and Topamax.
Physical Examination:  Blood pressure at home 102/60 today was 140/90.  Respiratory and cardiovascular, no major abnormalities.  No ascites, tenderness or masses.  No flank tenderness.  No major edema.  No focal deficits.  Range of motion left shoulder decreased. Alert and oriented x3.  Normal speech.
Labs:  Chemistries in June, creatinine 1.  She has been as high as 1.2, present GFR will be normal.  Electrolytes, acid base, nutrition, and calcium normal.  Minor increase of phosphorus.  No anemia.
Assessment and Plan:
1. CKD stage III presently normal.

2. Calcium oxalate and phosphate stones.  Prior bariatric surgery Rou-En-Y.  The use of Topamax is a predisposing factor.

3. Osteoporosis, not able to afford the Prolia.

4. Blood pressure in the office high, at home normal.

5. Bariatric surgery, presently normal hemoglobin.  Chemistries for the most part normal.  Come back in a year.
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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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