

December 2, 2025
Saginaw VA
Fax#:  989-321-4085
RE:  Lester Schuldt
DOB:  09/05/1945
Dear Sirs at Saginaw VA:

This is a followup for Mr. Schuldt with chronic kidney disease.  Last visit was in September.  Comes accompanied with wife.  They are in the process of moving permanently to Florida and establishing new providers.  They have noticed increase of weight from 187 to 210.  Increased edema.  They are doing salt restriction to some extent fluid restriction.  No reported nausea, vomiting or dysphagia.  No reported diarrhea or bleeding.  No changes in urination.  No infection, cloudiness or blood.  Stable dyspnea.  Not very physically active.  No use of oxygen or CPAP machine.  No purulent material or hemoptysis.  No chest pain, palpitation or pleuritic discomfort.  No reported falling episode.
Review of Systems:  Other review of system done.
Medications:  Medication list is reviewed.  Remains on cholesterol management, aspirin and Plavix, for blood pressure on metoprolol, nifedipine, for elevated thyroid Graves on tapazole.
Physical Examination:  Today weight 210 and blood pressure by nurse 94/47, I recheck it, it was 110/42 sitting position right-sided and standing 108/40, repeat 108/40.  Lungs are clear without fluid.  No pleural effusion.  No wheezes.  No gross arrhythmia.  There is 2 to 3+ bilateral edema.  Looks a little bit frail and weak.
Labs:  Chemistries, creatinine worsening from a baseline 1.7 to 1.8% representing a GFR around 40 to presently 2.1 and a GFR of 31.  Normal sodium, potassium and acid base.  Normal calcium.  Anemia 10.8.  Normal white blood cell and platelet.  Urine shows 1+ of protein and trace of blood.  No evidence of infection.  Normal albumin.  Normal free T4.  Cholesterol well controlled.  Minor increase of alkaline phosphatase.  Other liver function test is normal.  Previously phosphorus not elevated.  Back in May kidney ultrasound reported as normal size.  No obstruction.
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Assessment and Plan:  CKD stage IIIB question progression overtime.  No symptoms of uremia, encephalopathy or pericarditis.  No immediate indication for dialysis.  No evidence for obstruction or urinary retention.  Minimal activity in the urine for protein.  Anemia has not required EPO treatment.  Presently normal potassium, acid base, calcium, phosphorus and nutrition.  He has extensive vascular history from prior smoking including abdominal aortic aneurysm, peripheral vascular disease and coronary artery disease.  He has documented left-sided renal artery stenosis normal on the right-sided this is from June 2025 on CT scan of abdomen and pelvis angiogram, which might need potential intervention.  We will repeat chemistries.  We will repeat protein to creatinine ratio to make sure that there is no alternative sources for the change of kidney function.  He will establish with nephrology in Florida as well as primary care and others.  Also issues discussed with the patient and wife.  As blood pressure has been running in the low side, I am decreasing the nifedipine from 60 mg to 30 mg.
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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