

April 21, 2025
Dr. Stebelton

Fax#: 989-775-1640
Saginaw Veterans administration

Fax#: 989-321-4085
RE:  John Radcliffe
DOB:  04/19/1946
Dear Dr. Stebelton & Sirs at Saginaw VA:

This is a followup for Mr. Radcliffe with chronic kidney disease and hypertension.  Last visit in October.  Chronic incontinence of the urine.  Doing pelvic floor physical therapy although not as consistent that is supposed to do.  Wears a pad.  No infection, cloudiness or blood.  Urology through the VA referring him to the Ann Harbor for any potential procedures and prior TURP of the prostate.
Review of Systems:  Extensive review of system being negative.  No rectal stool incontinence.

Medications:  Medication list is reviewed.  I want to highlight the lisinopril and beta-blockers.
Physical Examination:  Present weight 196 and blood pressure 160/84 on the left-sided.  No respiratory distress.  Normal speech.  Respiratory and cardiovascular no abnormalities.  No abdominal or back tenderness.  No major edema or focal deficits.
Labs:  Chemistries September; creatinine 1.9, which is baseline.  Prior normal sodium.  Upper potassium.  Mild metabolic acidosis.  GFR is around 36 stage IIIB.  Anemia 9.8.  Large red blood cells close to 104.  Normal white blood cell and platelets.
Assessment and Plan:  CKD stage IIIB for the most part is stable overtime.  No progression.  No symptoms.  No dialysis.  Monitor potassium and metabolic acidosis.  Anemia, consider EPO treatment or intravenous iron.  Blood test needs to be updated.  Incontinence per urology prior prostate surgery.  Blood pressure in the office predominant systolic, needs to be checked at home including machine.  On a very low dose of lisinopril.  All questions answered.
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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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