

November 3, 2022
Family Practice Residency

Fax#: 989-629-8145

RE:  Caleb Leslie
DOB:  04/17/1986
Dear Doctors:

This is a followup for Mr. Leslie who has chronic kidney disease associated to nephrocalcinosis and hypertension. Last visit a year ago September 2021.  He is following with rheumatology Dr. Cagnoli and physician assistant Mrs. Bridget Hughes.  He has problems of severe erosive arthritis, a combination of gout and inflammatory arthritis.  He is being treated with methotrexate subcutaneous once a week, prednisone as well as Kineret daily subQ.  He is back at work at Masonic, which he is on his feet long hours.  He takes pain medications with tramadol between 50 to 100 mg 3 to 4 times a day.  Comes accompanied with significant other.  Good appetite.  Weight is stable 224, previously 221.  No vomiting or dysphagia.  No diarrhea or bleeding.  Good urine output.  No cloudiness, blood, or infection.  Some edema some of this related to the gabapentin and Norvasc.  No claudication symptoms.  No discolor of the toes.  Denies abdominal or flank back pain.  No chest pain, palpitation or dyspnea.  Problems of insomnia, does have also neuropathy on the feet.  No skin rash or mucosal abnormalities.  No headaches.  Review of system otherwise is negative.

Medications:  Medication list is reviewed.  Antiinflammatory agents as indicated above, for gout allopurinol a high dose 400 mg, blood pressure metoprolol and Norvasc.

Physical Examination:  Blood pressure 132/80, weight 224.  He is alert and oriented x3.  Normal speech.  No facial asymmetry.  Overweight.  No localized rales or wheezes.  No respiratory distress.  No arrhythmia, pericardial rub or gallop.  No palpable lymph nodes, carotid bruits or JVD.  Overweight of the abdomen.  No ascites, tenderness or masses.  1+ edema as indicated before.  I do not see any skin rash.

I reviewed the last rheumatology note from August 15, 2022.

Labs:  The most recent chemistries September creatinine 1.6 which is baseline for a GFR of 49 stage III with a normal sodium and upper potassium 5.1.  Normal acid base.  Normal nutrition, calcium and phosphorus.  Minor increase of PTH at 103.  Normal white blood cell and platelets, minimal anemia 13.3, macrocytosis of 109 likely because of the methotrexate.  Prior urine sample negative for blood or protein, prior iron levels B12 has been normal.
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Assessment and Plan:
1. CKD stage III, stable overtime.  No symptoms of uremia, encephalopathy or pericarditis.  Continue to monitor.  Avoiding antiinflammatory agents.
2. Nephrocalcinosis.
3. Chronic erosive inflammatory arthritis, superimposed on hyperuricemia few years back as high as 18.  There has been however no tophi deposits, on immunosuppressants under rheumatological condition.
4. Hypertension appears to be well controlled.
5. Edema likely related to medication Norvasc and Neurontin.
6. Peripheral neuropathy, update chemistries every three months.  Come back in the next 4 to 6 months.
7. Wife mentioned the patient is snoring and not having good rest overnight.  He needs to be tested for sleep apnea.  He has high risk factors including obesity and a small throat opening.
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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