

July 1, 2024

RE:  Jennifer Jolly
DOB:  05/06/1975

Mrs. Jolly comes for followup in relation to chronic kidney disease.  She has a left kidney, which is atrophic, the right kidney with large staghorn calculi.  This was removed by right-sided nephrostomy.  Four different procedures, eventually nephrostomy tube removed.  She still has right-sided ureteral stent.  Recently developed urinary tract infection and she is presently treated with Keflex orally to complete 10 days.  So far this year she has three documented UTIs.  Denies any fever, nausea, vomiting, diarrhea, or abdominal or back pain.  Other review of system right now is negative.  Husband is present.

Medications:  Other medication thyroid.
Physical Examination:  Present weight 279 pounds and blood pressure has been around 140/78.  Lungs are clear.  No arrhythmia.  No lumbar or abdominal pain.  Obesity of the abdomen.  Minimal edema nonfocal.

Labs:  Most recent chemistries from June, 1+ of protein in the urine.  Moderate amount of blood.  Moderate leukocyte esterase, negative for nitrates, and negative for glucose.  2+ bacteria with more than 100 white blood cells.  The urine culture reported as contamination skin genital flora.

Most recent chemistries in May, creatinine 1.57, which appears to be the new steady state at that time there was anemia 10.1 with a normal white blood cell and platelets.  Normal sodium, potassium, and acid base.  Normal calcium.  GFR is around 40 stage IIIB.  Liver function test not elevated.  Normal albumin and calcium.

Assessment and Plan:
1. CKD stage IIIB.

2. Atrophy of the left kidney.

3. Recurrent urinary tract infection.

4. Right-sided staghorn calculi status post procedure University of Michigan.

5. Obesity.

6. Hypertension.

7. Anemia.  No need for EPO treatment.

8. Normal electrolytes and acid base.

9. Normal nutrition and calcium.

10. Phosphorus needs to be added to regular chemistries.
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Comments:  We discussed the meaning of advanced kidney abnormalities for practical purpose right kidney the only one working appropriately.  The concern about recurrent urinary tract infection.  She is at risk for infection related stones recurrence.  We discussed potential prophylaxis antibiotics to minimize urinary tract infection the pros as well as the cons including inducing bacteria resistant inducing C. diff colitis among others.  Chemistries to be done in a regular basis.  No indication for dialysis.  Come back on 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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