

February 19, 2025
Saginaw VA
Fax#:  989-321-4085
RE:  Douglas Zimmerman
DOB:  10/28/1946
Dear Sirs at Saginaw VA:

This is a followup for Mr. Zimmerman who has chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in September.  There have been problems of low sugars, but no hospital visits.  Also blood pressure fluctuating.  Comes accompanied with wife.  He states to be eating well although has lost few pounds from 232 to 229.  No vomiting or dysphagia.  Some constipation, no bleeding.  No changes in urination.  Minimal incontinence.  No cloudiness or blood.  Minimal burning.  No gross edema or ulcers.  Mobility restricted.  Uses a walker.  There has been some fall as he tripped working on his garage.  No loss of consciousness.  Did not go to the emergency room.  No focal deficits.  No significant trauma.  No chest pain or palpitations.  Denies orthopnea or PND.  Uses a CPAP machine at night.  No oxygen.
Review of Systems:  Negative.
Medications:  Medication list is reviewed.  Off the Norvasc.  Remains on Eliquis, Coreg, antiarrhythmics with dofetilide and Lasix.  A number of medications for psychiatry disorder and memory.
Physical Examination:  Present blood pressure by myself 120/58 on the right-sided.  Lungs are clear.  No arrhythmia.  No pericardial rub.  Obesity of the abdomen tympanic.  No major edema.  He is very pleasant.
Labs:  Most recent chemistries February, creatinine 2.24 and GFR 29 stage IV.  Electrolytes and acid base normal.  Low side nutrition and albumin.  Normal calcium and phosphorus.  Severe anemia 8.5.  Normal white blood cell and platelets.
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Assessment and Plan:  CKD stage IV likely diabetic nephropathy and probably hypertensive nephrosclerosis as he has extensive history of vascular problems.  There is anemia, which is progressive.  Iron studies will be updated.  Potential iron replacement EPO.  He denies external bleeding.  Anemia likely multifactorial one of the factors advanced renal failure.  No need for phosphorus binders.  He has a history of atrial fibrillation multiple cardioversions with the last one December successful.  Follows with Dr. Esan at Midland, has a pacemaker.  The echo from September last year review.  Blood pressure in the low side multifactorial.  Off the Norvasc.  Continue vitamin D125 for secondary hyperparathyroidism.

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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