

November 18, 2025
Saginaw VA
Fax#:  989-321-4085
RE:  Agil Willman
DOB:  07/12/1947
Dear Sirs at Saginaw VA Blue Team:
This is a followup Mr. Agil with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in May.  Pacemaker might need to be changed on battery.  Stable dyspnea.  Sleep apnea CPAP machine.  No oxygen.  No vomiting, dysphagia, diarrhea, bleeding or urinary symptoms.  Minimal edema.  No claudication symptoms.  No ulcers.  No syncope.
Review of Systems:  Done.  He has prior mitral valve clip.
Medications:  Inhalers, I will highlight the Coreg, Lasix, Entresto, Aldactone, antiarrhythmics with dofetilide and tolerating Jardiance.
Physical Examination:  Weight is stable at 192 and blood pressure chronically low 80/55.  Alert and oriented x4.  Very pleasant.  No severe respiratory distress.  Lungs are clear.  Device on the chest.  No pericardial rub.  Overweight of the abdomen but no ascites or tenderness.  No edema.  Nonfocal.
Labs:  Most recent chemistries diabetes A1c 7.6, creatinine 1.5 which is baseline and present GFR 47 stage IIIB.  Normal sodium and potassium.  Normal albumin and calcium.
Assessment and Plan:  CKD stage III stable overtime, probably diabetic nephropathy and hypertension.  Has cardiomyopathy a component of cardiorenal syndrome stable overtime.  No indication for dialysis.  Blood pressure low but not symptomatic.  I did not change medications.  No need for EPO treatment.  All chemistries associated to kidney disease stable.  Continue chemistries in a regular basis.  Come back in six months.  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.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
Transcribed by: www.aaamt.com
