

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

This is a followup for Mr. Drummond with chronic kidney disease.  Last visit in March.  Obesity.  Sleep apnea on CPAP machine.  No reported vomiting, dysphagia, diarrhea, bleeding or changes in urination.  No cloudiness or blood.  No major edema or claudication.  Stable dyspnea from obesity.  Denies purulent material or hemoptysis.  Denies chest pain or palpitation.  No orthopnea or PND.
Review of System:  Done.
Medications:  Medication list is reviewed, notice the HCTZ, losartan lower dose, Coreg, potassium replacement and on terazosin for bladder issues, but also blood pressure treatment.
Physical Examination:  Today weight 330 and blood pressure at home 144/75, here was running high.  Lungs are clear.  No arrhythmia.  No abdominal tenderness.  No back tenderness.  Obesity, but no major edema.  Nonfocal.
Labs:  Chemistries there has been a rise in creatinine baseline around 1.8 and the last one in 2026 2.3.  Normal sodium, potassium and acid base.  Normal albumin and calcium.  Diabetes A1c at 8.  He is already on insulin.  Present GFR 27 stage IV.  Normal liver function test.  Well controlled cholesterol profile.  Uric acid not elevated.  Close to normal hemoglobin.  Previously reported question a small kidney on the right-sided, however, renal Doppler unable to tell us about the renal flow because of the technical issues, however, size normal at 10.9 both sides without evidence of obstruction.
Assessment and Plan:  CKD stage IV progressive, underlying diabetes, hypertension and morbid obesity.  No obstruction or urinary retention.  Unable to assess renal artery stenosis.  Presently no symptoms of uremia, encephalopathy or pericarditis.  Monitor monthly blood test.  Update urine sample for activity for blood and protein.  Continue aggressive diabetes and cholesterol management.  Tolerating losartan although presently a lower dose.  No need for EPO treatment or phosphorus binders.  He understands the progressive nature of his kidney abnormalities.  Plan to see him back in the next four months or earlier.
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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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