

February 3, 2026
Dr. Kurt Anderson
Fax#:  989-463-2249
RE:  Gregory Johnston
DOB:  09/17/1946
Dear Dr. Anderson:
This is a followup for Gregory with chronic kidney disease.  Last visit in October.  Comes with a caregiver in a wheelchair complaining of constipation.  Has completed physical therapy OT developed gout on the right hand MCP #2 and 3, received for few days naproxen and colchicine with resolution of symptoms.  He has history of gout on feet.  Presently chronic cough and dyspnea clear to yellow without bleeding.  No CPAP machine.  Other review of systems is negative. Stable edema.  Follows cardiology Dr. Berlin.
Medications:  Medication list is reviewed.  I will highlight Eliquis, metoprolol, Aldactone, Lasix, cholesterol management and inhalers.  Not taking any narcotics.
Physical Examination:  Present blood pressure 168/87 by nurse.  COPD abnormalities with wheezing.  No gross arrhythmia.  No pericardial rub.  No ascites or tenderness.  2 to 3+ edema right-sided below the knee and 1 to 2+ on the left.  Chronic memory issues.
Labs:  Recent chemistries in January, creatinine improved it was 1.8 presently 1.45 and anemia 10.6.  Electrolyte, acid base, nutrition, calcium and phosphorus normal.  GFR 49 stage III.  Uric acid 10.3.  Prior A1c at 7 only on diet.
Assessment and Plan:  Chronic kidney disease stable or improving, not symptomatic and no indication for dialysis.  Has relatively small kidneys below 10 cm bilateral without obstruction or urinary retention.  We tried to do renal Doppler, but technically it was inconclusive.  Has normal ejection fraction and for the most part some hypertension changes, borderline hypertrophy but no major abnormalities.  Does have COPD abnormalities.  He has prior four-vessel bypass surgery.  New problems of worsening high uric acid and gout.  I am going to start him on a low dose of allopurinol 50 mg.  We will change it very slowly in a month probably up to 200.  He has severe side effects to prednisone for what we are not going to overlap with that.  With his chronic kidney disease, I prefer no antiinflammatory agents or long-term colchicine.  Consider decreasing diuretics presently 40 mg probably he can go 40 mg three days a week alternating with 20 mg the other days.  He will need to follow carefully as visiting nurses that can assess anyway gaining worsening edema or respiratory status.  Anemia has not required EPO treatment.  There has been no need for phosphorus binders.  All issues discussed with the patient and caregiver.  Continue to follow.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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