

August 8, 2025
VA Saginaw
Fax#:
RE:  John Galvin
DOB:
Dear Sirs at VA Saginaw:
This is a followup for Mr. Galvin with underlying chronic kidney disease, congestive heart failure, low ejection fraction and memory issues.  Last visit in March.  Comes accompanied with wife. Some scrotal inflammatory changes for what Jardiance was discontinued.  Negative CT scan ultrasound for abscess.  Has seen wound clinic, they do not need to do any débridement.  Apparently no antibiotics.  Chronic right shoulder pain, Norco and Tylenol.  No antiinflammatory agents.  Prior shot did not help.  Weight and appetite stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine.  There is obesity.  No increase of dyspnea.  No oxygen or CPAP machine.  No chest pain or palpitation.  Stable edema 4+.
Review of Systems:  Done being negative.
Medications:  Medication list is reviewed.  I want to highlight high dose of Lasix 100 mg divided doses, on Coreg and potassium.  He is known to have low ejection fraction at 43%.
Physical Examination:  Decreased range of motion on the right-sided comparing to the left.  Pleasantly demanded.  Lungs clear.  No pericardial rub, appears irregular.  Obesity of the abdomen.  No tenderness.  4+ edema bilateral with wrappings done by the VA in a regular basis.  I did not unwrap it.
Labs:  Most recent chemistries this is from August, creatinine 1.82 and GFR 36 stable.  Normal sodium, potassium, acid base and calcium.  Stable anemia.  Low platelet count.  Normal white blood cells.  Normal B12.  Low normal ferritin.  Low iron saturation 13.  Pending testing for monoclonal protein.  Immunoglobulin levels are not increased.  Review ultrasound no evidence of abscess.  No urinary retention and no obstruction.
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Assessment and Plan:  Chronic kidney disease stage IIIB stable overtime.  No obstruction or urinary retention.  No indication for dialysis.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.  There has been no need for EPO treatment.  Present potassium and acid base normal.  On high dose of diuretics.  Normal potassium.  Some inflammatory changes genital area of Jardiance.  No fluid collection.  No perirectal abscess.  Edema from body size of the patient.  No nephrotic syndrome.  Does have low albumin, which is likely reactive.  There has been no need for phosphorus binders.  He has proteinuria, but the last number available not in the nephrotic range.  Continue chemistries in a regular basis.
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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