

April 1, 2024

Dr. Power

Fax#:  989-775-1640

RE:  Douglas Myers
DOB:  08/01/1938

Dear Dr. Power:

This is a followup visit for Mr. Myers with chronic kidney disease.  Last visit September.  He is comes accompanied with son.  He is hard of hearing.  He has right knee gout arthritis.  He took colchicine for three days.  Severe nausea, vomiting, and diarrhea.  No bleeding.  He is presently on no treatment for elevated uric acid.  There has been no recent uric acid level except for the colchicine exposure in between and after that has been no nausea, vomiting, dysphagia, diarrhea, bleeding, or changes in urination.  He does have chronic nocturia but no incontinence.  No cloudiness or blood.  Presently, no gross edema.  Mobility restricted but no chest pain, palpitations, dyspnea, orthopnea, or PND.  Review system is negative.

Medications:  Medication list reviewed.  He is not on diuretics.  Blood pressure, nitrates, metoprolol, and Norvasc.  He has been on cholesterol treatment.
Physical Examination:  Present weight close to 170 pounds previously 160 pounds that is 10 pounds weight gain.  Blood pressure high 145/68 by nurse.  He is alert and oriented x3.  Lungs are clear.  No arrhythmia or pericardial rub.  No ascites, tenderness, or masses.  Presently, no joint effusion.  No edema.  No deposits tophi any place.  Hard of hearing.  Normal speech.  Nonfocal.

Labs:  Chemistries March, Creatinine 1.5, which is baseline or improved.  GFR of 43 stage III.  Electrolytes, acid base, nutrition, calcium, and phosphorus normal.  PTH not elevated.  Anemia 12.5.

Assessment and Plan:
1. CKD stage III clinically stable.  No progression.  No symptoms.  No dialysis.

2. Recurrence of question gout.  Next blood test to have uric acid obtained.  We discussed about the use of allopurinol, will need overlapping with probably a low dose of steroids to minimize recurrence of gout.  Explain side effects of steroids.  Avoiding colchicine and antiinflammatory agents.  He decided to check the uric acid if he is close to goal of 6 or below watch it overtime.  If he is extremely high, proceed in that direction.
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3. Normal electrolytes.

4. Normal acid base.

5. Normal nutrition, calcium, and phosphorus.  No binders.

6. Anemia without external bleeding.  EPO for hemoglobin less 10.

7. No need for PTH suppress, has not been on vitamin D125.

8. Coronary artery disease with prior stent clinically stable without evidence of CHF decompensation.  All issues discussed with the patient.  Come back in six months.

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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