

September 9, 2024

Terry Ball, D.O.

Fax#:  989-775-6472

RE:  Tanya Scully
DOB:  03/22/1979

Dear Dr. Ball:

This is a followup for Tanya with findings of nephrocalcinosis right kidney and kidney stone on the left-sided.  She has taken over-the-counter AZO for symptoms of urinary tract infection.  No hospital admission.  No passing stone or bleeding.  No fever, nausea, vomiting, or bowel problems.  Blood pressure at home apparently well controlled.  She already has done a 24-hour blood pressure monitor reason for what she is taking now the losartan.  Other review of system is negative.

Medications:  Losartan and Flonase.
Physical Examination:  Weight is stable.  Blood pressure by myself 150/102 left-sided, repeat 148/96, rest of physical exam is normal.

Labs:  Chemistries show normal kidney function, potassium, acid base, nutrition, calcium, and phosphorus.  Mild anemia 12.5.  Urine volume was 1000.  Urine culture not increased.  Urine sodium low normal.  No increase of oxalate.

Assessment and Plan:  Incidental nephrocalcinosis and kidney stone in the left-sided presently not symptomatic with preserved kidney function.  Normal volume.  No evidence of polyuria.  No evidence of electrolyte or acid base abnormalities.  Blood pressure remains high in the office, but there might be a component of white-coat hypertension.  Her blood pressure machine needs to be checked.  I did not change blood pressure medications.  No further testing is indicated.  She has normal calcium levels.  I am going to sign off.  Please let me know if any questions.

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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