

October 1, 2025
Saginaw VA
Fax#:  989-321-4085
RE:  Kenneth Pierce
DOB:  07/30/1945
Dear Sirs at Saginaw VA:
This is a followup for Mr. Pierce with chronic kidney disease with the last visit in May.  Watchman procedure done at Midland.  No complications.  On Plavix and off the Eliquis.  Uses a cane.  Skin care with active bleeding when he was in a cruise.  Adhesive strips were placed and eventually stopped.  No other sources of bleeding.  He has COPD.  Stable dyspnea.  No purulent material or hemoptysis.  Denies chest pain or palpitation.  Denies increase of orthopnea.  Stable edema.  No ulcers.  No discolor of the toes.  There are plans to start Alpha-1 antitrypsin replacement to start it tomorrow.
Medications:  Medication list is reviewed.  I will highlight the Lasix, losartan, Aldactone, bicarbonate replacement, diabetes, cholesterol management and on insulin.
Physical Examination:  Present weight 164 and blood pressure by nurse 123/63.  COPD abnormalities, but no severe respiratory distress.  No localized rales although distant.  Heart device on the left-sided.  No pericardial rub.  Overweight of the abdomen.  No tenderness.  2 to 3+ edema, wears leg wrapping bilateral.
Labs:  Chemistries available are from July.  Creatinine was around 1.97, which still is within baseline.  Normal electrolytes.  Mild metabolic acidosis.  GFR 34 stage IIIB.  Normal calcium.  Previously anemia below 10.  Normal white blood cell and platelets.
Assessment and Plan:  CKD stage IIIB for the most part stable.  No progression.  No symptoms.  No dialysis.  No evidence of volume overload.  Tolerating diuretics.  Stable edema.  Doing salt and fluid restriction.  Tolerating ARB losartan.  Tolerating Aldactone.  On bicarbonate replacement for metabolic acidosis.  No need to change diet for potassium.  Blood test needs to include CBC and phosphorus.  Recent skin tear and bleeding on double anti-platelet agents.  Watchman procedure, COPD emphysema, Alpha-1 antitrypsin deficiency to start infusions.  He does have cirrhosis, but appears not active.  Has a pacemaker for tachybrady syndrome and prior ablation.  Off Eliquis.  Continue diabetes and cholesterol management.  Tolerating Jardiance.  Continue chemistries in a regular basis.  All issues discussed with the patient and wife.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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