

March 20, 2023
Saginaw VA
Fax #: 989-321-4085
RE:  Daniel Varga
DOB:  12/05/1946
Dear Sirs at Saginaw VA:
This is a followup for Mr. Varga with chronic kidney disease, diabetes, and hypertension.  Last visit in September.  Morbid obesity.  Comes accompanied with wife.  Wheelchair bounded, unable to weigh himself.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Recent sacral ulcer has healed.  Presently, no antibiotics.  He has a sleep apnea, but refuses to use CPAP machine.  No oxygen.  He is able to stand up and transfer from the wheelchair to bed and vice versa.  No major walking and no falling episode.  No chest pain, palpitation or increase of dyspnea.  He has chronic left-sided hemiplegia.  Other review of systems is negative.

Medications:  Medication list reviewed.  Blood pressure Norvasc, atenolol, Aldactone, chlorthalidone, lisinopril, and HCTZ.  Diabetes and cholesterol management. 
Unable to do weight today, too unsteady.  Blood pressure 128/70 on the right-sided.  Large obese person.  Left-sided hemiplegia and contracture.  He wears a brace on the left foot.  Lungs are clear.  No rales or wheezes.  No arrhythmia or pericardial rub.  No abdominal tenderness.  Stable minor peripheral edema.  Speech is normal.
Labs:  Chemistries in March.  Creatinine 1.5, stable.  GFR 48 stage III.  Low-sodium.  Minor increase of potassium.  Normal acid base, nutrition, calcium and phosphorus.  Mild anemia 13.5.

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

2. Diabetic nephropathy.
3. Low level proteinuria.  No nephrotic syndrome.

4. Morbid obesity.

5. Hypertension in the office well controlled.

6. Sleep apnea, refuses CPAP machine.
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7. Presently no anemia.

8. Low-sodium and high potassium likely effect of medications including Aldactone and HCTZ.

9. Prior stroke and left-sided hemiplegia.

10. Normal size kidneys without obstruction.  No documented urinary retention.  Continue chemistries in a regular basis.  Come back in the next six months.

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

JOSE FUENTE, M.D.
JF/vv
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