

August 27, 2025
Cheryl Young, NP
Fax#: 989-831-4306
RE: Terry Myers
DOB:  12/17/1966
Dear Mrs. Young:
This is a followup for Terry with chronic kidney disease.  Last visit in April.  Recurrence of gout.  Denies alcohol use.  He is not on diuretics.  He acknowledged recent increase of diet of red meat.
Review of Systems:  Extensive review of systems otherwise is negative.  Not checking blood pressure at home.
Medications:  Blood pressure in the office running high.  Low dose of Norvasc 2.5 mg to be increased.
Physical Examination:  No respiratory distress.  Respiratory and cardiovascular no abnormalities.  Overweight of the abdomen, no tenderness.  No major edema.  Nonfocal.  Presently minimal edema.  First toe on the foot minor inflammatory changes, he states to be already improving.
Labs:  Chemistries, worsening creatinine from 1.3 to 2.28 and he acknowledged using ibuprofen few days before this testing.  Normal sodium.  Upper potassium.  Normal acid base, nutrition, calcium and phosphorus.  Present GFR acute on chronic as expected abnormal.  High uric acid 9.7.  No gross anemia.  No protein in the urine.  Normal glucose.
Assessment and Plan:  Acute on chronic renal failure exposure to antiinflammatory agents expects improvement.  He was using ibuprofen to be discontinued.  We will give him prednisone a low dose for a week.  Increase Norvasc 5 mg.  Once the flare-up goes away, we will try allopurinol combine with prednisone to bring down the uric acid to below 6.  Presently no EPO treatment.  Monitor potassium but no need for potassium binders.  No need for phosphorus binders.  Other chemistries are stable.  We might progressively increase Norvasc all the way to 10 mg for blood pressure control, our goal should be close to 130/70.  With the problems of gout I probably will minimize the use of diuretics or not using it at all.  Recheck for kidneys without evidence of obstruction or urinary retention.  Doppler do not show renal artery stenosis.  All issues discussed with the patient and wife.
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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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