

July 9, 2025

Brian Thwaites, PA-C

Fax#:  989-291-5348

RE:  Gary Acre
DOB:  08/18/1951

Dear Mr. Thwaites:

This is a followup for Mr. Acre with chronic kidney disease, diabetes, hypertension, and calcium oxalate stones.  Last visit in January.  No abdominal back pain.  No urinary symptoms.  No gross hematuria.  Nothing to suggest activity for stones.  He is pushing fluid intake.  Denies nausea, vomiting, diarrhea, or bleeding.  Denies chest, palpitations, dyspnea, orthopnea, or PND.  He is trying to do low salt and relative protein restriction.

Medications:  He takes Norvasc for blood pressure, off lisinopril and diabetes cholesterol management.
Physical Examination:  Today weight 188 pounds and blood pressure by nurse 144/85.  No respiratory distress.  Respiratory and cardiovascular no abnormalities.  No ascites or tenderness.  No gross edema or focal deficits.

Labs:  Chemistries in July, creatinine 2.0, which is baseline for many years and GFR 33 stage IIIB.  Normal sodium and upper potassium.  Normal acid base.  Normal nutrition, calcium, and phosphorus.  Glucose elevated in the 200s.  Anemia 12.7.

Assessment and Plan:  CKD stage IIIB stable overtime.  No progression.  No uremic symptoms, encephalopathy, or pericarditis.  No evidence of volume overload.  Anemia has not required EPO treatment.  Monitor potassium in the upper side, off ACE inhibitors.  Blood pressure in the office fair control.  Other chemistries stable.  There has been no need for phosphorus binders.  He has calcium oxalate stones without evidence of recurrence.  Continue fluid intake.  Low-sodium and low protein specifically low animal protein if possible.  Minimizing oxalate in diet discussed with the patient and wife.

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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