

July 1, 2025
Dr. Freestone
Fax #: 989-875-8934
RE:  Larry Wymer
DOB:  02/16/1946
Dear Dr. Freestone:
This is a followup for Mr. Wymer with chronic kidney disease, hypertension, history of calcium oxalate stones with prior obstructive uropathy, and hydronephrosis.  Last visit in December.  No hospital visit.  Losing weight by following a diet on purpose.  No vomiting or dysphagia.  No diarrhea or bleeding.  Some frequency, urgency, and nocturia, but no infection, cloudiness or blood and no activity for stones.  Denies chest pain, palpitation, or syncope.  No dyspnea.  No orthopnea or PND.  Some unsteadiness but no vertigo.  No focal deficits.  No lightheadedness.
Medications:  Medications list review.   On potassium citrate for the stone protection.  No blood pressure medicines.  On cholesterol and triglyceride treatment.  No antiinflammatory agents.
Physical Examination:  Present weight 191 pounds, previously 201 pounds.  Blood pressure by nurse 125/72.  No respiratory distress.  Lungs are clear.  No pericardial rub. No ascites or tenderness.  No major edema.
Labs: Recent chemistries from June.  No anemia.  Normal electrolytes and acid base.  Creatinine 1.68 stable overtime representing a GFR of 41 stage III.  Normal calcium, albumin and phosphorus.
Assessment and Plan:  CKD stage III stable.  No progression.  Not symptomatic.  No dialysis.  No recurrence of calcium oxalate stones.  Blood pressure appears to be well controlled.  No need for EPO treatment.  No need for phosphorus binders.  Continue fluid intake.  Minimizing oxalate on diet.  Minimizing salt and protein intake.  Chemistries on a regular basis.  Come back in six months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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