

January 12, 2026
Dr. Moutsatson
Fax#:  989-953-5153
RE:  Lisa Koontz
DOB:  06/11/1966
Dear Dr. Moutsatson:

This is a followup for Lisa with low potassium, metabolic acidosis, obstructive uropathy with prior left-sided hydronephrosis, ureteral stent and suprapubic catheter for urinary retention.  She comes in a wheelchair.  She has this congenital abnormality arthrogryposis.  She is very pleasant.  No hospital admission.  No recurrence of UTIs or gross hematuria.  No abdominal back pain, fever, nausea, vomiting or bowel problems.
Review of Systems:  Negative.  The suprapubic catheter is changed every month, the ureteral stent every three months and the tubing every two weeks.
Medications:  She is presently taking bicarbonate twice a day without major side effects.
Physical Examination:  Weight 120 pounds.  She was anxious.  Blood pressure by nurse was high; this needs to be updated by the patient at home.  Lungs are clear.  No respiratory distress.  Normal speech.  Regular rhythm.  No abdominal tenderness.  No major edema.  The upper and lower extremity abnormalities are from her congenital abnormalities.
Labs:  Most recent chemistries are from January; mild anemia 12.6.  Normal platelet count.  Normal neutrophils and lymphocytes.  Low potassium 2.9.  Low bicarbonate 19.  Normal kidneys.  Normal albumin and calcium although low phosphorus.  Normal glucose.
Assessment and Plan:  Present electrolyte abnormalities suggestive of renal tubular acidosis.  She has no GI losses.  Start potassium replacement versus amiloride.  She is willing to try the latter 5 mg daily, recheck in a week; if not improved, 10 mg another week; if no benefit, to be discontinued and going back to potassium pills.  Bicarbonate to be increased to three times a day.  Muscle mass is very small; reason for low BUN and creatinine, but overall kidney function is stable.  The prior abnormalities for urinary retention and hydronephrosis on the left side are as we discussed.  Continue to monitor.
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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/gg
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