

July 18, 2023
Dr. Jerod Gardner
Lakeview Spectrum
Fax#:  989-352-8451
RE:  Tommie Ogletree
DOB:  02/22/1964
Dear Dr. Gardner:

This is a followup for Mr. Ogletree with renal failure, small kidneys, history of kidney stones and hypertension.  Last visit in March.  Denies hospital visits.  He states to be able to eat without vomiting, dysphagia, diarrhea or bleeding.  No gross blood or abdominal flank pain to suggest kidney stones.  No fever.  Denies chest pain, dyspnea, orthopnea, PND or falling episode.  Review of systems otherwise is negative.

Medications:  Medication list is reviewed.  Recent high potassium, lisinopril decreased from 10 to 5 mg.  No antiinflammatory agents.

Physical Examination:  Weight 152, blood pressure 116/80.  There is no respiratory distress.  Respiratory and cardiovascular, no major abnormalities.  No ascites, tenderness or masses.  No gross edema.  There is induration right-sided middle finger that is going to have hand surgery at Rockford.
Labs:  Most recent chemistries July, creatinine 2.69 slowly progressive overtime representing a GFR of 26 stage IV, potassium of 5.2.  Normal sodium and acid base.  Normal calcium, albumin and phosphorous.  No anemia.  Both kidneys are small 8.1 and 8.7 without obstruction.  There was no urinary retention.

Assessment and Plan:
1. CKD stage IV progressive overtime.  No symptoms of uremia.  No indication for dialysis.

2. Bilateral small kidneys.

3. History of kidney stones, but no recurrence.

4. Blood pressure well controlled.

5. Hyperkalemia, low dose of ACE inhibitors, discussed about low potassium diet.

6. Other chemistries associated to kidney disease, appears stable.  Recommend monthly blood test.  Monitor overtime.  Come back in the next 4 to 6 months or early as needed.
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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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