

April 14, 2025
Dr. Gardner
Fax#:  989-352-8451
RE:  Tommie Ogletree
DOB:  02/22/1964
Dear Dr. Gardner:

This is a followup for Tommie with advance renal failure, hypertension and small kidneys.  Last visit in October.  Right-sided lower back pain.  Appetite is down.  Lost weight a week or two ago.  Nausea, vomiting and diarrhea severe.  No bleeding.  Did not go to the emergency room, keep hydrated, symptoms have improved.  Has chronic nocturia.  No infection, cloudiness or blood.  Presently no edema.  Has chronic numbness on the left leg with prior negative workup including nerve conduction study and needle myelogram.  Does have diffuse arthritis but no antiinflammatory agents.  Other review of systems is being negative.

Medications:  Medication list is reviewed.  Low dose of lisinopril.
Physical Examination:  Weight down to 148, previously 156 and blood pressure 110/68 on the left-sided.  Lungs are clear.  No arrhythmia.  No ascites.  No edema.  Nonfocal.
Labs:  Most recent chemistries, high potassium 5.5.  Normal sodium.  Metabolic acidosis 20.  Low phosphorus.  Normal albumin and calcium.  Creatinine 2.6 and GFR 27.  Mild anemia.  Normal white blood cell and platelets.
Assessment and Plan:  CKD stage IV stable for a number of years.  No progression, not symptomatic.  No indication for dialysis.  Underlying hypertension and small kidneys without obstruction.  No urinary retention.  Blood pressure appears to be in the low side probably from the weight loss.  There is hyperkalemia.  Discontinue ACE inhibitors.  Discussed about dietary restriction.  He will monitor blood pressure at home.  Mild metabolic acidosis.  Presently no bicarbonate replacement.  Phosphorus in the low side, not on phosphorus binders.  Anemia has not required EPO treatment.  PTH needs to be added for secondary hyperparathyroidism.  Continue chemistries in a regular basis.  Come back in the next six months.
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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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