

July 21, 2025
Sanford Family Practice
Fax#:

RE:  Karl Ockerman
DOB:  04/07/1960
Dear Sirs:

This is a followup for Karl with history of chronic kidney disease, hypertension, proteinuria and gout.  Last visit in January.  Right-sided total knee replacement accomplished without side effects in March.  Completed physical therapy.  No antiinflammatory agents.  There are plans to do the same on the left probably by November.
Review of Systems:  Done being negative.  Weight is stable.

Medications:  HCTZ, potassium, Norvasc, terazosin helps blood pressure, but he is using it mostly for bladder and prostate.
Physical Examination:  Blood pressure by nurse high 163/93.  Lungs are clear.  No arrhythmia.  No ascites.  No major edema.  The right knee surgery is well healed.
Labs:  Most recent chemistries are from March, creatinine has fluctuated 1.8 to 1.9.  Low sodium.  Low potassium.  Elevated bicarbonate.  Stable anemia 13.3.  No activity in the urine for blood or protein.
Assessment and Plan:  Chronic kidney disease associated to hypertension.  Blood pressure has been difficult to control.  He is concerned about using potassium because of side effects of the diuretics.  As blood pressure is not well controlled and low potassium, I advised him to try aldosterone antagonist Aldactone that might control blood pressure better and help us with the low potassium.  We will try to wean potassium within 24 hours after starting an Aldactone and monitor potassium kidney function within few days.  He is going to be out of town so we will do this when he comes back.  He is avoiding antiinflammatory agents.  There has been no evidence of atherosclerosis on lower extremities, heart or brain.  Primary hyperaldosteronism of course it will be in the differential diagnosis.  We will see how he reacts to Aldactone for further advice.  All issues discussed with the patient.
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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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