

April 23, 2026
Saginaw VA
Fax#:  989-321-4085
RE:  Dennis Storey
DOB:  02/13/1949
Dear Sirs at Saginaw VA:

This is a followup for Mr. Storey with chronic kidney disease and low magnesium.  Last visit in October.  Getting infusion two times a week.  Did have left-sided deep vein thrombosis.  No pulmonary embolism.  Taking Eliquis.  No gastrointestinal bleeding.  Stable edema.  Neuropathy.  Taking Neurontin.
Review of Systems:  Other review of system right now is negative.
Medications:  Medication list is reviewed.  I will highlight Coreg, Lasix and Aldactone.  Not taking losartan.  On terazosin, insulin and magnesium.
Physical Examination:  Present blood pressure 110/68 and weight 245.  Right-sided medical port.  Lungs are clear.  No respiratory distress.  No gross arrhythmia.  Obesity of the abdomen.  No tenderness.  Stable edema.
Labs:  Chemistries March, creatinine 1.5, in April 1.8 and present GFR 38 stage IIIB.  A1c 8.3.  Mild anemia.  No blood or protein in the urine.  Normal electrolytes and acid base.  Normal calcium.  Albumin to creatinine ratio at 30, which is mildly elevated.
Assessment and Plan:  CKD stage IIIB, underlying diabetes, hypertension and prior left-sided hydronephrosis.  No symptoms of uremia or encephalopathy.  No volume overload.  Blood pressure in the low side.  Presently no ARB losartan.  Continue magnesium replacement.  Prior exposure to chemotherapy and history of colon cancer.  Stable neuropathy from chemotherapy.  No recurrence of kidney stones.  Diabetes has not required EPO treatment.  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
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