

May 1, 2025
Saginaw VA
Fax#:  989-321-4085
RE:  Theodore Courter
DOB:  09/18/1947
Dear Sirs at Saginaw VA:

This is a followup for Mr. Courter who has chronic kidney disease.  I saw him last time in the hospital in March.  Comes accompanied with son-in-law.  Has also followed with hematology Dr. Akkad for pancytopenia.  Presently doing a restricted diet and sodium fluid.  No reported vomiting, dysphagia, diarrhea or bleeding.  Has chronic nocturia but no infection, cloudiness or blood.  Has chronic dyspnea.  No purulent material or hemoptysis.  Uses CPAP machine but no oxygen.  Mild degree of orthopnea.  No chest pain, palpitation or syncope.  Mobility is restricted morbid obesity.  Follows cardiology at the VA.
Review of Systems:  Other review of system is negative.
Medications:  Medication list is reviewed.  Recently Eliquis discontinued and placed on low dose of aspirin.  I want to highlight nitrates, Entresto, Coreg, Aldactone and torsemide.
Physical Examination:  Present weight 313.  Lungs distant clear.  No pleural effusion or wheezing.  Distant heart tones.  No pericardial rub.  Obesity of the abdomen, no tenderness.  Minimal edema.  Nonfocal.  Blood pressure normal side.
Labs:  Most recent chemistries in March, creatinine 3.2 progressive overtime, will need to be updated.  He is being relatively high potassium with normal sodium and acid base.  He has low albumin with normal calcium and phosphorus.  GFR 28 stage IV.  He has pancytopenia with large red blood cells.  Low platelets.  Low white blood cell.  Low neutrophils and lymphocytes.
Assessment and Plan:  CKD stage IV.  Number of factors including diabetic nephropathy, hypertension, congestive heart failure with low ejection fraction, probably liver cirrhosis with pancytopenia and enlargement of the spleen, clinically stable.  Dialysis is done for a GFR less than 15 and symptoms.  Anemia management by hematology.  Chemistries in a regular basis.  Presently no phosphorus binders.  Acid base and potassium stable.  Monitor potassium given the Entresto, Aldactone, renal failure and diuretics.  All issues discussed at length with the patient and family.
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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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