

January 6, 2022
Dr. Shireen Hacque
Saginaw VA

Fax #:  989-321-4085
RE:  Ernest Cushman
DOB:  10/02/1940
Dear Dr. Hacque:

This is a followup for Mr. Cushman with chronic kidney disease.  Last visit September.  He is hard of hearing, legs are weak, uses a walker, recent fall a week ago.  No loss of consciousness.  No focal deficits.  No fracture.  He has chronic nocturia and incontinence.  No nausea, vomiting, diarrhea, or bleeding.  Stable dyspnea.  No oxygen.  No orthopnea or PND.  No chest pain or palpitations.  No recurrence of gout.
Medications:  Medication list reviewed.  Anticoagulation Eliquis, on Proscar and Flomax for enlargement of the prostate and frequency, takes no blood pressure medications, was using allopurinol only as needed for gout attack.
Physical Examination:  Hard of hearing.  Blood pressure 133/70 and weight 244.  No expressive aphasia.  No facial asymmetry.  No evidence of respiratory distress.
Labs:  Chemistries from September, creatinine 2.2 this appears to be steady state for a GFR of 28 stage IV.  Normal sodium, potassium, metabolic acidosis of 20.  Normal calcium, phosphorus, albumin, high uric acid 9, prior elevation of AST back to normal.  Normal alkaline phosphatase, bilirubin, magnesium in the upper side, mild anemia 11.7, minor decrease of platelets.  No significant urinary changes.  Minimal proteinuria.  No blood.
Assessment and Plan:
1. CKD stage IV.

2. No evidence of obstruction, uropathy or urinary retention.

3. Minimal proteinuria no nephrotic range.

4. Previously documented fatty liver question cirrhosis.

5. Chronic thrombocytopenia, probably from chronic liver disease.

6. History of gout and high uric acid.  There has been no recurrence in a number of years so I am not changing the allopurinol, allopurinol usually taking prophylactic not for treatment of gout, actually the use of allopurinol can exacerbate gout.
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7. Prior urinary tract infection and sepsis.

8. I did not change medications.  Chemistries in a regular basis.  No indication for dialysis.  Monitor chemistries overtime.  I will suggest every three months.  He will be due now in January.  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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