

March 7, 2025
Dr. Murray
Fax#: 989-463-9360
RE:  David Spratke
DOB:  11/01/1948
Dear Dr. Murray:
This is a followup for Mr. Spratke who has chronic kidney disease and history of right-sided hydronephrosis from prior stones and stent.  Stones are made of uric acid and oxalate.  Last visit in December 2024.  Comes accompanied with wife.  Follows with Dr. Liu.  No hospital visits.  Weight is down from 204 to 196 pounds.  Eats only two meals a day.  No vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  Has nocturia and decreased flow.  No incontinence or inability to empty.  No gross edema or minimal.  Stable dyspnea.  No chest pain, palpitation, or syncope.  No purulent material or hemoptysis.  Mobility is restricted because of dyspnea.  No sleep apnea or oxygen.  They are going on a cruise on the next few months.
Medications:  Medication list reviewed.  I will highlight the Eliquis, losartan, metoprolol, he is off the Tykosyn and also off Januvia.
Physical Examination:  Blood pressure by nurse 114/92.  No rale or wheezes.  No pleural effusion.  No pericardial rub.  No ascites.  No major edema.
Labs:  Most recent chemistries February 2025.  Anemia 12.5, creatinine 1.95, which is baseline.  Present GFR 35 stage IIIB.  Normal sodium, potassium and acid base.  Low albumin.  Corrected calcium and phosphorus normal.  Recent liver function test not elevated.  Recent albumin creatinine ratio less than 30 normal.
Assessment and Plan:  CKD stage IIIB stable overtime.  No progression, not symptomatic.  No dialysis.  Monitor for anemia.  Present no EPO treatment.  Present electrolytes and acid base normal.  No need for phosphorus binders.  Monitor for nutrition.  No recurrence of uric acid calcium oxalate stones.  Diabetes poor control.  No proteinuria.  No nephrotic syndrome.  Consider urinary collection to assess where do we need to intervene to prevent another stone in the future.  We will see him 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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