

January 26, 2026
Sanford Family Practice
RE:  Karl Ockerman
DOB:  04/07/1960
Dear Sirs at Sanford Family Practice:

This is a followup for Karl with chronic kidney disease, hypertension, history of gout and proteinuria.  Last visit in July.  Recent left-sided total knee replacement better than a prior right-sided, completed physical therapy.  No complications.  No antiinflammatory agents.  Weight is stable.  Trace edema.  Doing low salt.  Chronic problems of insomnia.
Review of System:  Extensive review of system done being negative.

Medications:  Medication list is reviewed.  I will highlight Norvasc, HCTZ, Aldactone, terazosin as blood pressure treatment and takes potassium replacement.

Physical Examination:  Blood pressure today 140/62 on the left-sided.  No respiratory distress.  Alert and oriented x4.  Normal speech.  Lungs are clear.  No arrhythmia.  Obesity.  No abdominal tenderness.  Minimal edema.  Prior bilateral knee replacement.

Labs:  Chemistries November creatinine 2.18 progressive overtime.  Low sodium.  Normal potassium and acid base.  Normal calcium.  Albumin and phosphorus were not available back in October.  No anemia.  At that time albumin and phosphorus normal.  Glucose has been mildly elevated.

Assessment And Plan:  Chronic kidney disease slowly progressive overtime.  No symptoms of uremia, encephalopathy or pericarditis.  Present GFR 33 stage IIIB, due for blood test in March.  Update fasting glucose as well as cholesterol profile.  Continue present blood pressure regimen.  Last potassium was normal on replacement and Aldactone.  Aldactone tolerating without side effects of breast tenderness or enlargement.  Avoiding antiinflammatory agents.  There has been no need for EPO treatment or phosphorus binders.  All issues discussed with the patient.  Come back in 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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