

September 5, 2023
Saginaw VA

Fax:  989-321-4085

RE:  Gregory Van Blarcom
DOB:  06/18/1953
Dear Sirs at Saginaw VA:

This is a followup for Mr. Van Blarcom with chronic kidney disease, diabetes, hypertension, and arthrosclerosis.  Last visit in January.  Denies hospital admission.  This was a phone visit, he declined to come.  Weight and appetite are stable.  No vomiting or dysphagia.  No abdominal pain or reflux.  No diarrhea or bleeding.  Good urine output.  No infection, cloudiness or blood.  Denies nocturia or incontinence.  No major edema.  Denies discolor of the toes or claudication symptoms.  Has chronic dyspnea, but is stable.  No purulent material or hemoptysis.  No oxygen.  No gross orthopnea or PND.  No chest pain, palpitation or syncope.  He stopped smoking three years ago.  Visiting nurse blood pressure apparently well controlled.  He does not check it himself.  Other review of system is negative.
Medications:  Medication list is reviewed.  Noticed inhalers.  I want to highlight the HCTZ as the only blood pressure medicine, otherwise diabetes management.  No antiinflammatory agents.

Physical Examination:  Weight at home 210.  Alert and oriented x3.  Able to express himself full sentences.  No gross respiratory distress.  No expressive aphasia or dysarthria.

Labs:  Chemistries in June, creatinine 1.5 which is baseline, present GFR 50 stage III.  Normal potassium and acid base.  Minor decreased sodium.  Normal calcium, phosphorus not available.  Normal albumin.  Liver function test is not elevated.  Normal free T4.  Normal TSH.  Low normal B12.  A1c is 7.3.  No iron studies.  Normal hemoglobin high at 15.9.  Gross amount of glucose in the urine, no blood and no protein.

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

2. Diabetic nephropathy, gross proteinuria.  Normal albumin.

3. Congestive heart failure low ejection fraction.  Continue salt and fluid restriction, he is not on diuretics for the purpose of that.  He is on HCTZ for blood pressure.
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4. Prior smoker COPD, clinically stable, has not required any oxygen, does use inhalers.  No orthopnea or PND.  No respiratory distress.

5. Atherosclerosis, ischemic cardiomyopathy, prior stroke, no active symptoms and no active peripheral vascular disease.  Monitor electrolytes, acid base, nutrition, calcium, and phosphorus.  Monitor PTH and hemoglobin.  Follow up in six months.

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

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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