

March 20, 2023
Saginaw VA

Fax#:  989-321-4085
RE:  Grant Green
DOB:  08/20/1940

Dear Sirs at Saginaw VA:

This is a followup for Mr. Green who has chronic kidney disease, hypertension, and history of prostate cancer, follows urology Dr. Wise Grand Rapids Spectrum.  Last visit in May almost a year ago.  It is my understanding was admitted at McLaren Mount Pleasant transferred to Flint, question CVA.  No procedures done.  No heart attack or gastrointestinal bleeding.  No blood transfusion, dialysis or new liver problems.  Some weakness left-sided improved.  He walks one mile a day and 30 minutes of stretching.  Present review of systems is negative for vomiting, dysphagia, diarrhea, bleeding, or changes in urinary.  Presently no chest pain, palpitations or dyspnea.  No increase of dyspnea, orthopnea or PND.  Denies headaches.  Other review of systems is negative.

Medications:  Medication list is reviewed.  Diabetes cholesterol management.  I want to highlight the anticoagulation with Eliquis, the only blood pressure lisinopril which is a low dose.
Labs:  Most recent chemistries March creatinine 1.3, baseline of high as 1.5.  Electrolytes, acid base, nutrition, calcium and phosphorus normal.  Present GFR 46 stage III stable.  No gross anemia.  Normal white blood cell and platelets.

Assessment and Plan:
1. CKD stage III, stable overtime, no progression, no dialysis and no symptoms.

2. Blood pressure today 130/50 left-sided well controlled, low dose of ACE inhibitors.
3. Atrial fibrillation.  Today rate less than 60, anticoagulation Eliquis, has not required beta-blockers.
4. Small kidney on the right-sided, no obstruction.
5. History of prostate cancer, followed by urology.
6. Diabetes cholesterol management.  I do not have chemistries.
7. Recent question CVA weakness left-sided is stable.
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8. On physical exam today, no evidence of pulmonary congestion, rales, wheezes, pericardial rub, is able to walk by himself.  Minor decreased hearing.  Normal speech.
9. Electrolytes, acid base, nutrition, calcium and phosphorus normal and no gross anemia.  Come back in a year.
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
Transcribed by: www.aaamt.com
