

January 27, 2026
Saginaw VA
Fax#:  989-321-4085
RE:  Douglas Zimmerman
DOB:  10/28/1946
Dear Sir at Saginaw VA:

This is a followup for Mr. Zimmerman with chronic kidney disease from diabetic nephropathy and hypertension.  Last visit in July.  Comes accompanied with wife.  Watchman down complications of atrial fibrillation a month later cardioverted successful, underlying dementia, off and on hemorrhoidal bleeding although he also sees black stools.  No abdominal pain.  No nausea or vomiting.  No dysphagia.  Has chronic frequency, urgency and sometimes incontinence but no infection, cloudiness or blood.  Chronic dyspnea inhalers and CPAP machine at night.  No oxygen.  No purulent material or hemoptysis.  No gross orthopnea.  Uses a cane multiple falls, also falling out of bed.
Review of Systems:  Done.

Medications:  Medication list is reviewed.  I am going to highlight beta-blockers, diuretics, anticoagulation Eliquis and antiarrhythmic Tykosyn.
Physical Examination:  Weight 199, which is down from 220 and blood pressure by nurse 116/72.  Lungs are clear.  No pleural effusion or wheezing.  There is a holosystolic murmur.  No pericardial rub.  Overweight of the abdomen.  No tenderness.  No major edema.  Memory issues but pleasant.
Labs:  Chemistries in November, creatinine 1.5, which is much better than lower 2s that he is being for long-standing.  Anemia 9.5.  Normal sodium, potassium and acid base.  GFR 46.  Upper normal calcium.  Albumin and phosphorus not available.  Prior low levels of ferritin.  Normal iron saturation.
Assessment and Plan:  Chronic kidney disease stage III, numbers look better question if this is true.  No clinical symptoms for dialysis.  No uremia, encephalopathy or pericarditis.  Baseline memory issues.  There is anemia.  We will monitor for potential EPO treatment or intravenous iron.  Phosphorus needs to be included as part of chemistries to assess for phosphorus binders.  Other chemistries in a regular basis every three months.  Recent heart procedures, remains anticoagulated rate control.  Presently no antiarrhythmics.  Continue diabetes and cholesterol management.
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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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