

March 5, 2026
Saginaw VA
Fax#:  989-321-4085
RE:  Owen Drummond
DOB:  08/25/1941
Dear Sirs at Saginaw VA:

This is a consultation for Mr. Drummond with progressive chronic kidney disease.  He is an 84-year-old gentleman, comes accompanied with the grandson.  I used to see him for kidney disease four years ago probably from diabetic nephropathy and hypertension.  Has morbid obesity.  Comes in a wheelchair.  No vomiting or dysphagia.  No abdominal pain.  No diarrhea or bleeding.  Has frequency and urgency, but no nocturia.  No infection, cloudiness or blood.  He still has his prostate.  Trying to do low salt.  Stable edema.  No ulcers.  No gross claudication.  Uses a walker.  No recent falling episode.  No use of oxygen.  Uses CPAP machine for the last 20 years consistently.  No purulent material or hemoptysis.  No chest pain or palpitation.  Minimal lightheadedness.  No syncope.  Some unsteadiness.  Has neuropathy up to the ankles, unsteadiness and also numbness of the hands.
Review of Systems:  Other review of systems negative.
Past Medical History:  Long-standing diabetes, peripheral neuropathy, hypertension, gout, progressive chronic kidney disease, prior left-sided carotid endarterectomy and TIA.  Denies deep vein thrombosis or pulmonary embolism.  Denies coronary artery disease or liver disease.  Remote history of stomach ulcer.  He is not aware of bleeding or blood transfusion.  No liver abnormalities or pneumonia.  Isolated kidney stone requiring open surgery; does not know the type.  There is obesity, hyperparathyroidism on treatment and hyperlipidemia.
Surgeries:  Left carotid endarterectomy, right-sided open kidney stone removal; this is like 40 years ago and bilateral lens implant.
Medications:  Include losartan, HCTZ, Coreg, Lipitor, Neurontin, oxybutynin, allopurinol, aspirin, Proscar, terazosin, insulin Lantus, Tapazole, vitamins and lidocaine patches.
Allergies:  Side effects to IODINE.
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Social History:  Denies smoking or alcohol present or past.  He used to farm.
Family History:  Mother had nephrectomy; does not know the type, not on dialysis.
Physical Examination:  Weight around 330 and blood pressure at home 120s/50s, here right-sided 166/86.  He prefers not to use it on the left side because of the patch.  Morbid obesity.  Tachypnea.  Decreased hearing.  Normal speech.  Normal eye movements.  No facial asymmetry.  No expressive aphasia.  Lungs are clear.  No arrhythmia.  No palpable neck masses.  Prior left-sided carotid endarterectomy.  No bruits.  Obesity of the abdomen without tenderness.  Minor edema.  Nonfocal.
There is a recent kidney ultrasound in December; very small kidney right-sided 7.2 cm; on the left, normal size.  There is increase of texture.  No obstruction.  A cyst on the left kidney.
Labs:  Chemistries from November 2025; creatinine 1.8, before 1.6 and 1.9.  Normal sodium, potassium and acid base.  Normal calcium.  Uric acid 6.5.  Normal albumin.  Liver function tests not elevated.  GFR of 34 stage IIIB.  Low HDL.  Normal free T4.  Suppressed TSH.  A1c 6.9 and 6.2.  No albumin in the urine, less than 30 mg/g; he was 8 and 12.
Assessment and Plan:  CKD stage IIIB progressive over time.  No symptoms of uremia, encephalopathy or pericarditis.  Absence of proteinuria, which is the hallmark of diabetic nephropathy.  Diabetes appears to be well controlled.  Asymmetry of the kidneys; very small on the right comparing to the left.  However, given the size of the kidney 7 cm, any invasive procedures unlikely to reverse to normal.  Given his prior carotid endarterectomy, I will consider renal artery stenosis as potentially a reason behind that unless this is a technical error.  He is tolerating ARB losartan and diuretics among other blood pressure medicines.  We will monitor chemistries for potential EPO treatment.  Monitor potassium, acid base, calcium, phosphorus, potential binders, PTH and potential vitamin D 1,25.  No proteinuria.  Continue management of other medical conditions.  Has morbid obesity. In the office, blood pressure poorly controlled, but at home apparently at goal less than 130 / less than 80.  We discussed potential use of sodium glucose transporter inhibitors or potential Kerendia finerenone.  Monitor chemistries over time.  All questions answered.
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/gg
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