

February 10, 2026
Saginaw Veterans Administration
Fax#:  989-321-4085
RE:  Danney Rasizzi
DOB:  01/23/1948
Dear Sirs at the Saginaw Veterans Administration:
This is a consultation for Mr. Rasizzi who was sent for evaluation of elevated creatinine levels noted as far back as February 2023.  They do fluctuate quite regularly and they are ranging between 1.1 and 1.3 usually, but August 18, 2025, the creatinine jumped up to 1.6 with a GFR of 49 and then that was rechecked again on December 10, 2025, and the creatinine had returned to its baseline 1.1 and GFR just over 60, then 12/23/25 creatinine 1.2 and GFR was 62 at that point so kidney function has returned to baseline with one isolated finding of an elevated creatinine level in August 2025.  The patient is feeling well.  He does tell us that he has had long-standing very poorly controlled diabetes.  He is wearing a continuous glucose monitor and reports that the sugars have been more controlled recently although his blood pressures are not well controlled.  When he checks them at home they are ranging between 150 and 180/70s usually and in the office of course they are high also.  He has had his kidney ultrasound that was done 10/10/25 right kidney was 11.6 cm with some increased echogenicity and mild cortical thinning.  No cyst or masses.  The left kidney was smaller at 10.3 cm with mild cortical thinning and some mild hydronephrosis.  The bladder showed some borderline wall thickening and a prominent prostate and the patient states that he has not seen a urologist, but he was started on Flomax recently and he seems to be urinating more regularly and feels as if he empties his bladder fully although he has urinary urgency very often during the day and usually has to use the restroom to urinate about every two hours, at night he gets up twice usually to urinate and that has been pretty consistent.  He has very minimal loss of control of the urine and no known history of UTIs or kidney stones.  He is very hard of hearing and it is difficult to get some of the history from him and some obtained from paperwork sent from the VA and also as much as we got from him.
Past Medical History:  Significant for uncontrolled type II diabetes, tinnitus and hearing impairment requiring hearing aids, posttraumatic stress disorder, benign prostatic hypertrophy according to the kidney ultrasound and bladder ultrasound, long-standing hypertension currently not well controlled, hyperlipidemia and mild anemia.
Past Surgical History:  The patient denies surgeries except for some colonoscopies in the past.  No heart procedures.  No biopsies.  No other procedures or surgeries that he can remember.
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Social History:  The patient quit smoking at least 20 years ago.  He denies alcohol use or illicit drug use.  He is married.  He is retired and he states he is 100% disabled by the Veterans Administration.
Family History:  Significant for coronary artery disease and his father died of myocardial infarction.  Currently he denies headaches or dizziness.  He does bring his service dog with him to the appointment and that seems to offer him quite a bit of comfort the small Pomeranian service dog.  He denies cough, wheezing or sputum production.  No nausea, vomiting or dysphagia.  No bowel changes, blood or melena and minimal edema of the lower extremities and he does have some numbness of the feet especially of the soles and toes bilaterally.
Drug Allergies:  No known drug allergies.
Medications:  Amlodipine 10 mg daily, Zyrtec 10 mg daily, chlorthalidone 25 mg he does try to break that in half tablet daily, he states that he has trouble breaking it and he does evenly with the pill cutter, vitamin D3 1000 units every day, peri-Colace is two tablets daily if needed for constipation, Pepcid 20 mg daily, Lasix 20 mg every day.  He has Humulin glargine insulin 24 units once a day, metformin is 1000 mg twice a day, potassium chloride is 10 mEq once daily, Pravachol 80 mg daily, Zoloft 50 mg daily, Flomax 0.4 mg two daily, trazodone 100 mg daily and valsartan is 320 mg once daily.
Physical Examination:  Height is 67”, weight 185 pounds, pulse is 76 and blood pressure left arm sitting large adult cuff is 160/70.  Tympanic membranes and canals are clear.  Pharynx is clear.  Midline uvula.  Neck is supple without jugular venous distention.  No carotid bruits and no lymphadenopathy.  Lungs are clear without rales, wheezes or effusion.  Heart is regular, somewhat distant sounds.  Abdomen is obese and nontender.  No palpable masses or enlarged liver or spleen.  Extremities, trace of ankle edema bilaterally and decreased sensation in feet and ankles bilaterally.  Skin is intact without ulcerations or lesions.
Labs:  In addition to creatinine levels most recent labs were done 12/23/25, we have sodium 139, potassium 4.0, carbon dioxide 25 and calcium is 9.6.  We have hemoglobin from August 18, 2025, and that was 12.9, normal white count and normal platelet levels.  His albumin level was 4.2 and calcium was 9.1.  We have a urinalysis also from August 18, 2025, that shows 70 protein and no blood or cells were noted.  His microalbumin to creatinine ratio is in the microscopic range of 109.  Hemoglobin A1c was 5.4 so that is quite improved.
Assessment and Plan:  Diabetic nephropathy with improved renal function, microscopic albuminuria, also uncontrolled hypertension.  We are going to schedule him for renal artery Doppler testing in Big Rapids that is closer to his home than Mount Pleasant Alma or in Clare is unable to do those studies.  He also should have lab studies done every three months so he will need some more done in March again.  We will check parathyroid hormones as well as phosphorus with renal panels in our labs and he is going to have a followup visit with this practice in six months and the patient was also evaluated and examined by Dr. Fuente.  All care was coordinated with and directed and approved by him.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

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