

January 12, 2025
Dr. David Freestone
Fax#:  989-875-5168
RE:  Lg Osborn
DOB:  04/15/1970
Dear Dr. Freestone:
This is a followup for Mr. Osborn with chronic kidney disease from obstructive uropathy, also diabetes and hypertension.  Last visit in September.  Stable weight.  Denies nausea, vomiting, or dysphagia.  Does have diarrhea day and night without any gastrointestinal bleeding or abdominal pain or vomiting.  The stools have some discolor light yellowish and floods.  No changes in urination.  No gross edema.  Denies numbness, tingling, burning, or claudication symptoms.  Denies chest pain, palpitation or syncope.  Denies increase of dyspnea.  No orthopnea or PND.
Medications:  Medication list is reviewed.  Noticed bicarbonate replacement.  Blood pressure Norvasc, lisinopril and metoprolol.
Physical Examination:  Present weight 134 and blood pressure 124/80.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular normal.  No abdominal distension.  No tenderness.  No masses.  No edema.  Nonfocal.
Labs:  Most recent chemistries from December; creatinine 1.8 with a GFR of 44.  Normal sodium.  Upper potassium.  Mild metabolic acidosis 19 with a high chloride.  Normal calcium and albumin.  Liver function test elevation of alkaline phosphatase, other normal.  Phosphorus not elevated.  Anemia 11.9.  No albumin in the urine.
Assessment and Plan:  Chronic kidney disease stage III, history of kidney stones, complications of UTI, prior hydronephrosis on the left-sided.  Kidney function appears stable.  No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.  Blood pressure well controlled.  No activity in the urine.  No need for EPO treatment.  No need for phosphorus binders.  Monitor potassium and metabolic acidosis likely representing the diarrhea.  Same bicarbonate replacement.  Diarrhea has some characteristics of malabsorption.  He is going to discuss this with you.  Also follows with urology Dr. Liu.  Continue to follow.
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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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