

January 20, 2025
Sanford Family Practice
Fax#:
RE:  Karl Ockerman
DOB:  04/07/1960
Dear Sirs at Sanford Family Practice:
Dear Colleagues:
This is a followup for Karl who has chronic kidney disease, hypertension, proteinuria and history of gout.  Last visit in March.  Two episodes of gout left wrist and left foot.  He is off allopurinol.  He was treated in the Urgent Care, apparently steroids were given.  He also has some back pain spasms without any trauma.  Limited mobility, but no radiation to lower extremities.  No compromise of bowel or urine.
Review of Systems:  Other review of system is negative.  There are discussions to have bilateral knee replacement beginning with the right-sided Dr. Murphy at Midland.

Medications:  Present medications include HCTZ, terazosin, Norvasc and potassium.  He would like to restart allopurinol.  No uric acid has been done at Urgent Care.
Physical Examination:  Present weight 250 and blood pressure 160/86 on the right-sided.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular no abnormalities.  No edema.  Presently no joint effusion wrists, hands, knees and ankle.  No focal deficits.
Labs:  Blood test shows creatinine 1.9 with GFR 38 stage IIIB stable overtime.  Labs review.
Assessment and Plan:
1. CKD stage IIIB stable.  No progression.  No indication for dialysis.  Blood pressure remains high.  He is going to check it at home.  He states to be compliant although mobility is restricted.  He is trying to do low sodium and for the most part weight is stable.
2. Normal electrolytes and acid base.
3. Normal nutrition, calcium and phosphorus.  No need for binders.
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4. Normal hemoglobin.  No need for EPO treatment.
5. Recurrent symptoms suggestive of gout.  No uric acid was done.  He used to take allopurinol.  We are going to restart 100 mg in a daily basis.  He should be able to tolerate with present degree of kidney function.  He understands the potential flare-up of gout with the medication as we cannot use colchicine or antiinflammatory agents.  We will do a low dose of steroids for 10 days.  He needs refill of all his medications.  We will call your office to see if you can do it otherwise we will have to.  Plan to see him back in six months.
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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