

January 27, 2026
Saginaw VA
Fax#:  989-321-4085
RE:  Elton Henderson
DOB:  09/24/1944
Dear Sirs at Saginaw VA:
This is a followup for Mr. Henderson with chronic kidney disease, diabetes and hypertension.  Last visit in August.  Denies hospital emergency room.  Comes accompanied with wife.  Chronic nocturia.  No infection, cloudiness or blood.  No incontinence.  Minor edema.
Review of System:  I did an extensive review of system being noncontributory.
Medications:  Medication list is reviewed, short and long-acting insulin, cholesterol management and only blood pressure amlodipine.
Physical Examination:  Today weight 224 and blood pressure by nurse 138/62.  Very pleasant.  No gross respiratory distress.  Lungs are clear.  No pleural effusion, wheezing or rales.  No gross arrhythmia.  Overweight of the abdomen.  No tenderness.  No major edema.  Nonfocal.
Labs:  Chemistries from November, creatinine 1.9 baseline is 1.5 and 1.6.  He has intermittently going as high as 1.8 and 1.9 we will see if this is a persistent change.  Otherwise normal electrolytes and acid base.  Corrected calcium for albumin in the low side.  Normal albumin.  No phosphorus.  Present GFR 35 stage IIIB.  Anemia 11.4.
Assessment and Plan:  CKD stage IIIB.  No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.  Isolated change we will see if this is persistent.  Continue chemistries.  No need to change diet for potassium.  No bicarbonate replacement.  Add phosphorus and PTH on testing.  Anemia has not required EPO treatment.  Lower urinary tract symptoms stable without gross retention.  All issues discussed with the patient and wife.  In terms of his diabetes, A1c apparently runs high.  He is going to discuss with you.
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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
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