

September 10, 2024

Dr. Larouche

Fax#:  978-629-8145

RE:  Caleb Leslie
DOB:  04/17/1986

Dear Dr. Larouche:

This is a followup for Caleb who has chronic kidney disease associated to nephrocalcinosis and hypertension.  Last visit in March.  He denies recurrence of gout or pseudo gout.  He remains on treatment for chronic erosive inflammatory arthritis.  He denies any hospital visit.  He is working at a pizza delivery, sometimes late at night three or four times a week.  Otherwise extensive review of system is negative.

Medications:  Medications list reviewed.  He remains on a low dose of prednisone, allopurinol for blood pressure Norvasc, metoprolol, methotrexate, folic acid, pain control as needed with tramadol and he is on biological treatment with Anakinra.
Labs:  Most recent chemistries, creatinine is stable at 1.6 for the last few years representing a GFR in the upper 50s stage III with normal electrolytes, acid base, nutrition, calcium, and phosphorus.  Minor increase of PTH as part of renal failure.  Uric acid well controlled less than 6 at 4.6.  No gross anemia.  Normal white blood cell and platelets.

Assessment and Plan:
1. CKD stage III stable.  No progression.  No symptoms.  No indication for dialysis associated to nephrocalcinosis.

2. History of severe gout and chronic erosive inflammatory arthritis on present treatment as indicated above.

3. Blood pressure in the office is high but this needs to be checked at home.  Discussed with him the important of taking medications, physically active, weight reduction, and low sodium.  Continue chemistries in a regular basis.  Plan to see him back on the next six months.
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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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