

February 13, 2023
Dr. Tammy Phillips

Fax#:  989-837-9307
RE:  Karl Ockerman
DOB:  04/07/1960

Dear Dr. Phillips:

This is a followup for Mr. Ockerman who has chronic kidney disease, hypertension and proteinuria.  Last visit in August.  No hospital visits.  Blood pressure high.  Terazosin was added.  No problems of syncope.  Arthritis of the knees, no medications.  He is still able to do his normal activities.  Denies vomiting, dysphagia, diarrhea, bleeding or changes in urination, cloudiness or blood.  No edema or claudication symptoms.  No chest pain, palpitation, dyspnea, orthopnea or PND.  Review of systems is negative.

Medications:  Medications Norvasc, HCTZ, potassium, now terazosin.  No antiinflammatory agents.

Physical Examination:  Blood pressure at home needs to be checked, our goal is 130/80 or below, in the office was running close to 160/90.  No respiratory distress.  Respiratory and cardiovascular normal.  No carotid bruits or JVD.  No ascites, tenderness or masses and overweight of the abdomen with a total weight of 250 although he is 74 inches tall.  No edema or neurological deficits.

Labs:  Chemistries December creatinine 1.9 which is baseline for the last 10 years for a GFR of 36 stage IIIB, low potassium.  Normal sodium, normal sodium, and upper bicarbonate.  Normal calcium and albumin.  Liver function test not elevated.  PSA, TSH, and hepatitis C normal.  Uric acid high at 8.7, low level of albumin in the urine at 64 mg/g.  High cholesterol and low HDL.

Assessment and Plan:

1. CKD stage III, stable overtime.  No progression.  No dialysis.
2. Hypertension in the office at goal, at home is 130/80.  He has space to increase terazosin, watch for postural blood pressure drops, typical of these medications, the importance of physical activity, weight reduction and low sodium. Some of this activity compromise because of arthritis of the knees.
3. Low level proteinuria, no nephrotic range.
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4. History of gout, high uric acid, presently no activity.
5. Prior cell count no anemia.
6. Low potassium in relation to diuretics, offer to increase the dose of potassium, he states he prefers to do it as a diet.  Chemistries in a regular basis.
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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