

June 13, 2023
Rebecca Sue Schamel, NP
Saginaw VA
Fax#:  989-321-4085
RE:  Marvin Sherlock
DOB:  09/22/1948
Dear Mrs. Schamel:

This is a followup for Mr. Sherlock who has diabetic nephropathy, renal failure, and hypertension.  Last visit in January.  Denies hospital admission.  Stable weight and appetite.  Denies vomiting or dysphagia.  Frequent diarrhea, no bleeding.  Chronic nocturia frequency without infection, cloudiness, or blood.  He has stable dyspnea, however, no oxygen or inhalers.  Denies sleep apnea or CPAP machine.  Denies purulent material or hemoptysis.  Denies chest pain, palpitations, or syncope.  Uses a cane.  No fall.

Review of Systems:  Other review of systems is negative.  He has also decreased hearing.
Medications:  I reviewed medications list.  I want to highlight lisinopril, Coreg, bicarbonate, nitrates, Norvasc, and hydralazine, besides diabetes cholesterol management no antiinflammatory agents.

Physical Examination:  Today weight 233, 67.5 inches tall, blood pressure 145/74.  No gross respiratory distress.  Lungs are clear.  No gross arrhythmia.  No pericardial rub.  Obesity of the abdomen.  I do not see major edema.  Speech is normal.  No gross focal deficits.
Labs:  Chemistries in May, creatinine 2.4, has been as high as 2.8, average mostly around 1.8 and 2.  Normal sodium, potassium and acid base and normal calcium and albumin.  Liver function test not elevated.  Present GFR 28 stage IV.  No phosphorus.  High triglycerides 252 with a low HDL 32.  Normal TSH.  A1c diabetes 7.4, anemia 12.3, normal white blood cell and platelets.
Assessment and Plan:
1. CKD stage IV if his progressing is very slowly overtime at the same time has no symptoms and no indication for dialysis.

2. Hypertension, low dose of ACE inhibitors among other blood pressure medications.  Continue to monitor at home.

3. Mild anemia, has not required EPO treatment or intravenous iron.
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4. He has prior right-sided thalamic intracerebral bleeding stroke.  He is known to have cerebral amyloid angiopathy.  Presently no activity coronary artery disease and no evidence of CHF decompensation.  He has urinary frequency, but at the present time no infection, cloudiness, or blood.  Continue management of cholesterol.  Diabetes appears to be fairly well-controlled.  Chemistries in a regular basis.  Come back in six months.  All issues discussed with the patient at length.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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