

July 2, 2025
Dr. Moon
Fax#:  989-463-1713
RE:  Raymond Vandeweghe
DOB:  10/14/1939
Dear Dr. Moon:
This is a followup for Ray with chronic kidney disease and hypertension.  Last visit in January.  Comes accompanied with wife Judy.  Recurrent episodes of inflammatory arthritis.  He believes is gout moving overtime ankle, knee and wrist, well controlled uric acid below 6 on allopurinol.  Denies the use of antiinflammatory agents.  Few pounds weight loss, but states to be eating well without any nausea, vomiting, dysphagia, diarrhea or bleeding.  Good urine output.  No infection, cloudiness or blood.  There has been some chest tightness on activity.  Cardiology Dr. Krepostman planning to do a stress testing.  Denies palpitation or syncope.  Denies orthopnea or PND.  Denies purulent, material or hemoptysis.  Does not check blood pressure at home, but in the office appears to be well.
Review of Systems:  Negative.
Medications:  Medication list is reviewed.  On beta-blockers and Eliquis, on antiarrhythmics dofetilide, uses colchicine for gout.  No antiinflammatory agents.
Physical Examination:  Today blood pressure 136/80 on the right-sided.  No respiratory distress.  Lungs are clear.  Has atrial fibrillation rate is less than 90, he was 56.  No ascites, tenderness or edema.  Nonfocal.  Hard of hearing.  Normal speech.
Labs:  Most recent chemistries May.  Creatinine 1.4, which is baseline and present GFR 48 stage III.  Normal electrolytes.  Mild metabolic acidosis.  Normal nutrition and calcium.  Liver function test not elevated.  Normal glucose.  Good control of cholesterol.  Close to normal hemoglobin.  No gross anemia.  Normal B12.  Uric acid 5.1.  Prior phosphorus not elevated.
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Assessment and Plan:  CKD stage III stable overtime.  No progression.  No indication for dialysis.  No symptoms of uremia, encephalopathy or pericarditis.  Blood pressure well controlled.  No need for EPO treatment.  No need to change diet for potassium.  No bicarbonate replacement.  No phosphorus binders.  Good controlled uric acid despite those symptoms of inflammatory arthritis.  PTH to be updated I doubt pseudo gout otherwise atrial fibrillation, anticoagulated, rate control antiarrhythmics.  Question chest pain angina to be tested.  Come 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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