

March 7, 2024
Tammy Phillips, M.D.

Fax#:  989-837-4307
RE:  Karl Ockerman
DOB:  04/07/1960

Dear Dr. Phillips:

This is a followup visit for Mr. Ockerman with chronic kidney disease, hypertension and proteinuria.  Last visit in August 2023.  He missed his appointment on March 4, 2024, rescheduled by phone March 6, 2024.  There have been two episodes of gout left big toe and left wrist received on the first time steroids.  Denies antiinflammatory agents.  Presently no vomiting, dysphagia, diarrhea, bleeding or changes in urination.  Minor edema.  No claudication.  No chest pain, palpitation or increase of dyspnea.  Review of system otherwise is negative.

Medications:  Medication list is reviewed.  Noticed the Norvasc, HCTZ, potassium and also terazosin.
Physical Examination:  Blood pressure at home 140s-150s/80s.  He is alert and oriented x3.  He is able to speak in full sentences without respiratory distress.  No expressive aphasia.

Labs:  Chemistries from February.  Creatinine 1.87 which is baseline at least for the last 12 years, GFR of 40 stage III.  Electrolytes and acid base normal.  Nutrition, calcium and phosphorus not elevated.  Uric acid not available.  No gross anemia.
Assessment and Plan:
1. CKD stage III, stable overtime.  No progression.  No symptoms.  No dialysis.

2. Blood pressure improved.  Continue present Norvasc and HCTZ.

3. Potassium balance normal.  Continue potassium replacement.

4. Gout.  Next blood test update uric acid, this is probably exacerbated by renal failure and diuretics.

5. There has been no need for EPO treatment.

6. Phosphorus running in the low side, not taking any binders.

7. Minor edema likely from the Norvasc.

8. Other chemistries with kidney disease stable.  We discussed about potential restarting allopurinol.  He wants to wait for the uric acid next treatment.  Overall keeping low-sodium for high blood pressure.
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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
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