

August 5, 2025
Sara Sisco, NP
VA Saginaw
Fax#: 989-321-4085
RE:  Chester Guild
DOB:  12/11/1944
Dear Mrs. Sisco:
This is a followup for Chester with chronic kidney disease.  Last visit in February.  Treated outpatient diverticulitis with antibiotics, symptoms resolved.  Recent creatinine higher than baseline, was done around the time of a viral process respiratory.  He believes he was not eating or drinking as much.  However, no vomiting or diarrhea.  Blood test to be rechecked.
Review of Systems:  Otherwise, extensive review of system right now is negative.
Medications:  Medication list is reviewed.  Metoprolol.  He has a history of vasculitis.  I believe ANCA positive.  Remains on low dose of CellCept.  Follows with rheumatology and for body pain low dose prednisone was recently added.  Takes no diuretics.  No skin rash.  No respiratory symptoms.  No chest pain or palpitations.  No claudication.
Physical Examination:  Weight is stable at 182 and blood pressure by nurse 134/84.  Alert and oriented x4.  No respiratory distress.  No skin or mucosal abnormalities.  No JVD.  Lungs are clear.  No arrhythmia.  Obesity of the abdomen, no tenderness.  Stable lipoma on the right-sided of his back.  No gross edema.  Again, no skin rash.
Labs:  Chemistries, creatinine did increase to 2.03 from a baseline 1.6 and 1.7.  Normal cell count, platelets and hemoglobin.  No anemia.  Normal sodium.  Upper potassium.  Normal acid base.  Albumin in the low side.  Normal calcium and phosphorus.  We did kidney ultrasound without obstruction normal size.  Postvoid elevated, but not severe 128 consider severe above 300.  Does have protein in the urine with a protein to creatinine ratio 1.05, but this is not nephrotic range.
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Assessment and Plan:  Acute on chronic renal failure versus progression, not symptomatic in a person who has history of ANCA positive vasculitis for what he remains on medications including CellCept and recently added prednisone.  Has proteinuria, but is not in the nephrotic range.  Blood pressure appears to be normal.  There is no anemia, for the most part normal electrolytes, acid base, calcium and phosphorus.  Minor urinary retention, not severe to explain the process.  Monitor blood test.  He has chronic low lymphocytes probably from the use of CellCept.  If kidney numbers persistent elevated or worse, we will reassess renal activity or vasculitis and potential treatment.

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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