

December 17, 2024

Dr. Murray

Fax#:  989-583-1914

RE:  David Sprapke
DOB:  11/01/1948

Dear Dr. Murray:

This is a followup for Mr. Sprapke with chronic kidney disease, history of right-sided hydronephrosis, kidney stones, and ureteral stent.  Prior uric acid and oxalate composition of the stone.  Last visit in September.  No emergency room hospital visit.  Has decreased urinary flow but no incontinence, infection, cloudiness, or blood.  Nothing to suggest recurrence of stone.  No abdominal back pain, fever, nausea, or vomiting.  No blood in the stools.  Minimal edema.  Recent fall tripped but there was no loss of consciousness.  No syncope.  No lightheadedness.  He was going into his trip in a cruise.  For many days was feeling well, coming back from that started to use Advil in a daily basis already for the last 10 days and that needs to be stopped.  Other review of systems is negative.

Medications:  Medication list review.  Amiodarone, Eliquis, metoprolol, blood pressure losartan, tolerating Jardiance, and diabetes and cholesterol treatment.
Physical Examination:  Present weight 204 pounds and blood pressure by nurse 147/65.  No respiratory distress.  Lungs are clear.  Atrial fibrillation rate less than 90.  No pericardial rub.  Obesity of the abdomen.  No tenderness.  Compression stockings, minimal edema, nonfocal.

Labs:  Chemistries November, creatinine 2.0 previously 1.87 and present GFR will be 34 stage IIIB.  Normal sodium, potassium, and mild metabolic acidosis.  High glucose.  Normal calcium.  Prior phosphorus not elevated.  Normal albumin.  Prior minor anemia 13.1, unless 30 mg/g of albumin in the urine.

Assessment and Plan:  CKD stage IIIB.  Continue to monitor for progression.  Underlying diabetic nephropathy and hypertension.  No symptoms of uremia, encephalopathy, or pericarditis.  Blood pressure fair and diabetes poor 8.7.  Monitor chemistries including anemia, calcium, and phosphorus.  No albumin in the urine.  Exposed to amiodarone anticoagulated.  Tolerating Jardiance and losartan.  Continue chemistries in a regular basis.  Discontinue antiinflammatory agents.  Come back in six months.
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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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