

June 23, 2026
Saginaw VA
Fax#:  989-321-4085
RE:  Kenneth Pierce
DOB:  07/30/1945
Dear Sirs at Saginaw VA:
This is a followup Mr. Pierce with chronic kidney disease.  Last visit in October.  Comes accompanied with family members.  Plans for a three-lead exchange pacemaker, low ejection fraction, prior watchman procedures and chronic dyspnea uses oxygen 2 liters.  No CPAP machine.  No purulent material or hemoptysis.  Has also chronic liver disease follows University of Michigan Dr. Hsu.  Has lung condition for alpha-1 antitrypsin deficiency on replacements in weekly basis.  No hemoptysis.  Edema on compression stockings.
Review of System:  Done extensively.
Medications:  Medication list is reviewed on carvedilol, Lasix, losartan, magnesium replacement, bicarbonate replacement and Aldactone.
Physical Examination:  Present blood pressure 110/57 and weight 166.  Looks chronically ill.  No localized rales or pleural effusion.  No pericardial rub.  No gross abdominal distention.  Velcro compression stockings.  Stable edema.  Nonfocal.  Recent MRI was done.  Liver reported smooth in contour.  No evidence for fatty liver.  Pancreas was atrophic.  Multiple cysts on the pancreas.  Normal spleen.  Small bilateral renal cysts.  No obstruction.  Compression deformity of L2.  Negative testing for hepatitis B and C.  Alpha fetoprotein not elevated.  Antimitochondrial negative.  Testing for celiac disease negative.  Has low albumin.  Normal bilirubin.  Elevated transaminases and GGT.  Creatinine fluctuating between 1.6, 1.7 and 1.9.  Low bicarbonate.  Normal sodium and potassium.  GFR upper 30s and lower 40s.  Anemia around 12.3.  No activity in the urine for blood or protein.  No albumin in the urine.
Assessment and Plan:  CKD stage IIIB for the most part stable.  No indication for dialysis, not symptomatic.  Continue present regimen.  Diuretics ARBs Aldactone.  Continue management of alpha-1 antitrypsin deficiency and COPD emphysema clinically stable.  Reported liver cirrhosis although MRI is not showing that.  Does have chemical abnormalities suggestive for that problem.  Restricting salt intake.  Keeping legs elevated.  Compression stockings.  Recent echo from December 25 with some abnormalities and low ejection fraction.  Plans for three-lead device.  All issues discussed at length.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

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