

April 30, 2024
Brian Thwaites, PA-C

Fax#:  989-291-5348

RE:  Gary Acre
DOB:  08/18/1951

Dear Mr. Thwaites:

This is a followup for Mr. Acre who has chronic kidney disease, diabetes, hypertension, and calcium oxalate stones.  Last visit in October.  Comes accompanied with wife.  Passed a stone few weeks ago.  No fever, nausea or vomiting.  No abdominal or back pain.  No gross hematuria.  He noticed minor discomfort.  He screened the urine and isolated stone, which already knows is calcium oxalate.  He was having problems of diarrhea and poor appetite.  Metformin discontinued.  Symptoms resolved.  Some problems of insomnia, which is chronic.  I did an extensive review and appear to be negative.

Present Medications:  Medications list is reviewed.  Lisinopril, diabetes, cholesterol management, is still taking Aleve no more than once or twice a month for back pain.

Physical Examination:  Present weight 188 as he is eating better off the metformin, blood pressure 123/74 by nurse, at home 130s.  No respiratory distress.  Respiratory and cardiovascular, no major abnormalities.  No pericardial rub.  No ascites or tenderness.  No major edema or focal deficits.

Labs:  The most recent chemistries.  Creatinine 2.23 he has been around upper 1s and lower 2s for the last couple of years.  Present GFR will be 31 stage IIIB.  Normal sodium, upper potassium of 5, metabolic acidosis 19 with a high chloride 109 and normal nutrition, albumin.  Normal phosphorus.  Anemia 12.5.  Previously normal size kidneys without obstruction and there has been no urinary retention.
Assessment and Plan:
1. CKD stage IIIB clinically stable slowly progressive overtime.  No symptoms of uremia, encephalopathy, or pericarditis.  No indication for dialysis.

2. Blood pressure presently well controlled, low dose of lisinopril.
3. Diabetes.  Continue present regimen, off metformin was causing diarrhea.
4. Calcium oxalate stones.  We discussed the importance of decreasing oxalate in the diet, fluid intake, keeping hydrating, minimizing animal protein.
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5. Diabetes well controlled 6.8.
6. Anemia without external bleeding, EPO not indicated.
7. Mild metabolic acidosis, presently no diarrhea probably from renal failure and diabetes.  As potassium is in the upper side, renal tubular acidosis type IV exacerbated by low dose of lisinopril, however clinically stable.  Continue same medications.  Chemistries in a regular basis.  Come back in the next four to 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.
JF/vv
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