

July 30, 2025
Dr. Michael Deaton
VA
Fax#: 989-321-4085
RE:  Patrick Warner
DOB:  03/19/1965
Dear Dr. Deaton:

This is a followup for Mr. Warner with chronic kidney disease and prior left-sided nephrectomy.  He follows through the VA in Cadillac.  Last visit was in November 2024.  Worsening of esophageal reflux symptoms; however, no nausea, vomiting or dysphagia.  No odynophagia.  No diarrhea or bleeding.  Good urine output.  No cloudiness or blood.
Review of Systems:  Other review of system done being negative.
Medications:  Allopurinol, which is working well.  Used to have multiple recurrences of gout.  There has been however no resent uric acid assessment.  He takes number of supplements including Tart cherry, curcumin, and for cholesterol and triglycerides flaxseed oil.  Denies antiinflammatory agents.
Physical Examination:  Weight is worse from 281 presently 290 and blood pressure by nurse was elevated at 158/83.  There are no localized rales or wheezes.  No arrhythmia.  No pericardial rub.  There is obesity of the abdomen without any tenderness.  No gross edema.
Labs:  The most recent chemistries what I have appears to be from November 2024, kidney function is stable around 1.7.  Minor high potassium with normal electrolytes, acid base, nutrition, calcium and phosphorus.  No anemia.
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Assessment and Plan:  CKD stage III stable overtime.  No progression.  No symptoms.  No indication for dialysis with prior left-sided nephrectomy.  Prior biopsy findings of glomerulosclerosis and arteriolosclerosis.  We discussed about the esophageal reflux.  I want to oppose him to use PPIs or H2 inhibitors for a short period of time two to four weeks.  If symptoms not improving needs to discussed with you as he potentially might need an EGD to make sure that there is no Barrett’s esophagus or worse.  I wonder if the Tart cherry is exacerbating his symptoms.  In terms of the triglycerides has been elevated he has evidence of coronary artery calcifications although clinically not symptomatic.  This needs to be controlled better.  There have been CT scans and MRIs done as far as I know there is no evidence of recurrence of malignancy.  Also issues discussed with the patient.  If he is willing to, we will see him back in a year.
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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