

September 3, 2024

Dr. Murray

Fax#:  989-583-1918

RE:  David Spratke
DOB:  11/01/1948

Dear Dr. Murray:

This is a followup visit for Mr. Spratke.  I saw him back in February 2024 for acute on chronic renal failure in relation to right-sided hydronephrosis, kidney stones, and ureteral stent.  The stone shows 80% uric acid and 20% oxalate.  He follows with Dr. Liu.  Kidney function has returned to normal and ureteral stent has been removed.  Since I saw him back in February he was admitted with a syncopal episode, negative cardiovascular, neurological exam also in February 2024 and then in April for a cystoscopy and retrograde with laser lithotripsy.  He is following a diet for his diabetes.  He is not doing a low oxalate diet or pushing fluid intake.  Weight and appetite stable.  No vomiting or dysphagia.  No abdominal discomfort.  No esophageal reflux.  Isolated loose stools without bleeding.  He has enlargement of the prostate with some degree of frequency and minor incontinence.  Some nocturia.  Denies infection, cloudiness, or blood.  Stable edema bilateral although left more than right.  Chronic neuropathy up to the ankles.  Overall not very physically active.  No claudication symptoms.  Presently, no chest pain or palpitation.  No increase of dyspnea.  No orthopnea or PND.  He has not required any supplemental oxygen.  Denies skin rash or bruises.  Denies pruritus.  Denies ulcerations.  He is hard of hearing.  Also decreased eyesight from macular degeneration worse on the right comparing to the left.  He has received prior shots in both eyes for that purpose more than retinopathy.

Medications:  I reviewed medications including losartan, metformin, Lipitor, Jardiance, which is relatively new the last one year, Eliquis for history of atrial fibrillation, Lopressor, amiodarone, Proscar, and eye vitamins.  No antiinflammatory agents.  Follows cardiology Dr. Krepostman.

No reported allergies.

Surgeries include three-vessel bypass surgery at Bay City in 2021, tonsils and adenoids, six stents for the heart, and prior colonoscopies.  Denies smoking.  Minimal alcohol.
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Physical Examination:  Weight is 270 pounds, blood pressure 139/68, and height 72” tall.  Hard of hearing.  Normal speech.  I repeat blood pressure 100/60 on the left and 88/60 on the right.  No respiratory distress.  Lungs are clear.  No pleural effusion.  There are premature beats versus a low-grade atrial fibrillation.  No pericardial rub.  No abdominal tenderness, ascites, or masses.  Minor degree of Livedo as well as edema bilateral.  No gross rigidity or tremors.

Labs:  Baseline creatinine is around 1.6 however at the time of hydronephrosis it did pick to around 5.85 and now stabilizing around 1.8 to 2 representing a GFR 340 stage IIIB with a normal sodium, potassium, and acid base and normal calcium.  Glucose elevated in the 200s all this is from May, labs needs to be updated.  Diabetes has been fair control around 8.2 to 8.3.  The last urine sample no blood or protein.  The kidney stone analysis 80% uric acid, 20% calcium oxalate monohydrate.  The most recent kidney ultrasound is from May 2024.  Kidneys are normal size 11.1 on the right and 10.0 on the left at this time no obstruction.  No stones.  No urinary retention.  A prior MRI of the brain February 2024 with a tiny left-sided cerebellar infarct.  An echocardiogram with preserved ejection fraction.  There is enlargement of the left atrium, grade II diastolic dysfunction, and mild pulmonary hypertension.

Assessment and Plan:  CKD stage IIIB, diabetes, hypertension, and the acute process at the time of hydronephrosis kidney stone as indicated above.  This appears to be the new steady state.  There are no symptoms of uremia, encephalopathy, pericarditis, decompensation, or CHF.  I did not change present medications.  Present electrolytes and acid base are normal.  Chemistries need to include albumin, calcium, phosphorus, and PTH.  Most recent urine sample no activity to suggest glomerulonephritis or vasculitis.  Continue management of his other problems including diabetes, hypertension, atrial fibrillation, coronary artery disease, and CHF.  All issues discussed at length with the patient and wife.  I review old records since I saw him in the hospital in the presence of the patient and discussing all the findings.  Prolonged visit.  Come back in 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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