

November 30, 2022
Dr. Murray
Fax#:  989-583-1914
RE:  Becky Keeler
DOB:  07/25/1960
Dear Dr. Murray:

This is a followup for Mrs. Keeler with chronic kidney disease, hypertension, proteinuria, prior elevated uric acid and gout.  Last visit in June. An attempt to use allopurinol did cause increase of gout attacks despite prevention with prednisone 20 mg for 10 days.  She was off the medication, but eventually re-trialed, now tolerating 200 mg, the last few months, no recurrence of gout, uric acid already improved, it was close to 9, presently down to 5.6.  She has seen also rheumatology in Lansing.  Presently, review of systems 14 of them negative, weight is high at 269.

Medications:  Other medications are ACE inhibitors, Mavik, Norvasc, and Toprol. No diuretics.
Physical Examination:  Today, blood pressure 124/78 right-sided.  Skin and mucosal no abnormalities.  Alert and oriented x3.  Normal speech.  Respiratory and cardiovascular within normal limits.  No edema or neurological deficits.

Labs:  Chemistries: Creatinine 1.2 still close to baseline.  Normal electrolyte acid base, nutrition, calcium and phosphorus. Mild anemia 12.7. GFR 46 stage III.

Assessment and Plan:  CKD stage III is stable over time, not symptomatic.  No progression.  Prior right-sided nephrectomy. Left kidney without obstruction, masses.  No urinary retention.  Blood pressure well controlled, ACE inhibitors among others.  No diuretics given the history of high uric acid, well-controlled on allopurinol.  Continue diabetes management, presently off cholesterol management because of some pain on her feet.  All issues discussed.
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/gg
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