

March 14, 2022
Dr. McConnon

Fax#:  989-953-5329

RE:  John Skinner
DOB:  12/09/1949

Dear Dr. McConnon:

This is a followup for Mr. Skinner.  We did a teleconference.  He has developed two episodes of gout, right-sided ankle and left-sided mid foot since the last visit in September, allopurinol was started with significant improvement.  I do not believe uric acid has been checked.  Weight is up 217, previously 213.  Denies nausea, vomiting, diarrhea, or bleeding. Denies infection in the urine cloudiness or blood.  Has arthritis of his feet.  He is planning to see an orthopedic doctor.  Denies the use of antiinflammatory agents.  No gross claudication or edema.  Denies chest pain, palpitation, or increased dyspnea.  No orthopnea, PND or syncope.  Review of systems is negative.

Medications:  Medication list reviewed.  Because of the gout HCTZ was discontinued, for blood pressure remains on lisinopril and Norvasc was added, occasional diarrhea on Imodium, allopurinol as indicated before.
Physical Examination:  Blood pressure at home 141/83.  He looks in no respiratory distress.  Alert and oriented x3.  Normal speech.

Laboratory Data:  Chemistries – electrolytes and acid base normal.  Creatinine 1.26 which is baseline for him for a GFR of around 57 stage III.  Normal calcium and phosphorus.  No anemia.  Normal white blood cell and platelets.

Assessment and Plan:
1. Chronic hematuria proteinuria likely chronic glomerulopathy, no biopsy has been done, clinically stable overtime.
2. CKD stage III.  No progression.  No indication for dialysis.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.
3. Hypertension, fairly well controlled.
4. Gout.  Agree with discontinue HCTZ, appears to be well controlled on allopurinol.  We should to do a uric acid to judge further adjustment for allopurinol, avoid antiinflammatory agents.
5. All questions answered.  Come back in the next six months.
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All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
Transcribed by: www.aaamt.com
