

April 15, 2024
Troy Novak, PA-C
Fax#:  989-583-1914
RE:  David Owens
DOB:  03/19/1950
Dear Troy:

This is a followup visit for Mr. Owens with stage IIIA chronic kidney disease, history of obstructive uropathy with uric acid stones 100%, hypertension and history of left-sided hydronephrosis in 2020.  His last visit was October 17, 2023.  He has been feeling well.  Weight is unchanged.  He has had no signs and symptoms of kidney stone return or movement.  He does try to avoid foods with high uric acid content.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain, palpitations or dyspnea.  No cough, wheezing or sputum production.  Urine is clear without cloudiness or blood.  No edema.

Medications:  I want to highlight lisinopril 10 mg daily, Norvasc 2.5 mg daily and other medications are unchanged.
Physical Examination:  Weight 215 pounds, pulse 75, blood pressure left arm sitting large adult cuff is 13 /70.  Neck is supple.  There is no lymphadenopathy.  No jugular venous distention.  Lungs are clear.  Heart is regular.  Abdomen is soft and nontender.  No flank tenderness and no edema.
Labs:  Most recent lab studies were done March 28, 2024.  Creatinine is 1.45, which is stable, estimated GFR is 51, albumin 4.2, calcium 9.2, electrolytes are normal, phosphorus 3.9, hemoglobin 13.3 with normal white count and normal platelets.

Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels.  No progression of kidney disease and no indication for dialysis.

2. History of obstructive uropathy with a 100% uric acid stones and history of left-sided hydronephrosis currently resolved.

3. Hypertension is currently at goal.  The patient will have lab studies done every three to six months and he will have a followup visit with this practice in six months.

All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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