

July 5, 2023
Dr. Sarvepalli
Fax#:  866-419-3504
RE:  Sherry Umlah
DOB:  11/13/1949
Dear Dr. Sarvepalli:

This is a followup for Mrs. Umlah with chronic kidney disease, history of obstructive uropathy from calcium oxalate stones with prior obstruction on the left side, follows with Dr. Liu.  They are going to repeat a CAT scan as she has persistent discomfort on the left side.  At the same time, there have been no urinary symptoms, no burning, no hurting, no cloudiness.  No fever.  No vomiting. No diarrhea or bleeding.  No chest pain, palpitation.  No increase of dyspnea. Follows cardiology Dr. Mander. Apparently, things are stable, stable edema.
Medications:  Medication list reviewed. I want to highlight the anticoagulation with Eliquis, otherwise metoprolol, diltiazem, cholesterol treatment, short and long-acting insulin.  No anti-inflammatory agents.
Physical Examination:  Today, blood pressure 130/60, weight 180.  There is no respiratory distress.  Lungs are clear.  No gross arrhythmia.  Obesity of the abdomen. No ascites, tenderness or masses.  1+ edema and varicose veins bilateral.

Labs:  Recent chemistries in June, poor control of diabetes, glucose in the 248.  Normal sodium, potassium acid base. Creatinine 1.4; she has been as high as 1.7. We got present GFR 40 stage III.  Low albumin.  Normal calcium. Elevated alkaline phosphatase. Minor increase of AST.  Other liver function tests not elevated. Both kidneys are of normal size.
Assessment and Plan:
1. CKD stage III presently stable.  No progression, no symptoms, no dialysis.
2. Calcium oxalate stone with component of phosphorus and uric acid, prior left-sided hydronephrosis, persistent abdominal flank pain, CT scan to be done.
3. Hypertension appears to be well controlled.
4. Atrial fibrillation rate controlled and anticoagulated.
5. Proteinuria, but not in the nephrotic range.
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6. Low albumin nutrition.
7. Sleep apnea, CPAP machine, on treatment.
8. No anemia.
9. Most recent phosphorus normal, not elevated, no binders.  Continue to monitor over time.
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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