

May 20, 2024
Dr. Russell Anderson
Fax #: 989-875-5168
RE:  Kim Leroy Little
DOB:  04/26/1954

Dear Dr. Anderson:

This is a followup visit for Mr. Little who was last seen November 20, 2023, with stage IIIA chronic kidney disease, hypertension, gout and polycythemia.  He has been feeling well.  No hospitalizations or procedures since his last visit.  No exacerbations of gout or pain in his joints.  He denies nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  No cloudiness or blood in the urine.  No edema.
Medications:  Medication list is reviewed.  I want to highlight the chlorthalidone 12.5 mg daily, he takes potassium 30 mEq daily, also Anacin 400/32 mg once a day, colchicine 0.6 mg daily for the gout prevention, allopurinol 100 mg daily, amlodipine 5 mg daily and atenolol is 100 mg daily.

Physical Examination:  Weight 217 pounds, pulse is 59 and blood pressure right arm sitting large adult cuff is 140/80.  Neck is supple.  There is no jugular venous distention or lymphadenopathy.  Lungs are clear.  Heart is regular.  Abdomen is soft and nontender.  No peripheral edema.  He has multiple nodules on his distal fingers and also on wrists bilaterally.

Labs:  Most recent lab studies were done May 15, 2024.  Hemoglobin is still elevated at 17.8, the previous level was 17.2.  Normal white count.  Normal platelets.  Electrolytes are normal.  Creatinine is 1.31, calcium 10.04, albumin 4.3, phosphorus is 3.1 and estimated GFR is 59.

Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels.  We will continue to check his labs every three months.

2. Hypertension is at goal.

3. Gout without exacerbation.
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4. Polycythemia with climbing hemoglobin levels.  The patient may need a referral to hematology for further evaluation, possibly he may need phlebotomy to lower the hemoglobin levels, but further evaluation would be recommended for the polycythemia in the increasingly high hemoglobin levels.  The patient will have a followup visit with this practice in six months.

All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

MARY STUNER, C.N.P./JOSE FUENTE, M.D.
JF/vv
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