

March 23, 2026
Saginaw VA

Fax#:  989-321-4085
RE:  Dale Armstrong
DOB:  06/12/1947
Dear Sirs at Saginaw VA:
This is a followup for Mr. Armstrong with chronic kidney disease probably related to hypertension.  Last visit in September.  No hospital emergency room.  Did have a cystoscopy Dr. Cotant.  Apparently, no major abnormalities.  He has chronic nocturia.  Did have procedure urolift has helped significantly with the urgency and frequency.  No cloudiness, blood or infection.  No stones or malignancy.
Review of System:  Extensive review of system done being negative.
Medications:  Review of medications.  I will highlight the lisinopril and HCTZ.  Off the Flomax.  Takes medications for memory and cholesterol management.
Physical Examination:  Today blood pressure 120/74.  Very pleasant, alert to person, recognizes.  Normal speech.  No respiratory distress.  Respiratory and cardiovascular normal.  No ascites, edema and nonfocal.  No rigidity or tremors.
Labs:  Chemistries from March, creatinine 1.28, which is baseline for a GFR 57 stage III.  Normal electrolytes.  Bicarbonate in the upper side probably from diuretics.  Normal albumin, calcium and phosphorus.  No anemia.
Assessment and Plan:  CKD stage III, stable overtime.  No progression.  No symptoms.  Has normal size kidneys without obstruction.  Recently treated for enlargement of the prostate as indicated above.  Clinically improvement of frequency, urgency and nocturia.  No need for EPO treatment.  Tolerating ACE inhibitors and diuretics.  Chemistries as indicated above stable.  No need for binders or bicarbonate.  Change diet for potassium or EPO.  Chemistries in a regular basis.  Come back in six months.
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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
Transcribed by: www.aaamt.com
