

June 25, 2026
Saginaw VA
Fax#:  989-321-4085
RE:  Donald Thering
DOB:  07/31/1946
Dear Sirs at Saginaw VA:

This is a followup for Mr. Thering with chronic kidney disease, obstructive uropathy and Parkinson disease.  Last visit in February.  Comes accompanied with wife.  Had enlargement of the prostate follows with Dr. Liu.  Chronic edema.  He has been diagnosed according to the wife blood test positivity for anticardiolipin antibodies.  At this moment observation only no treatment.  There is no documented arterial venous thrombosis or small vessel.  Severe Parkinson and indwelling Foley catheter.  No oxygen.  No chest pain.  No increase of dyspnea.  Prior aortic valve replacement bicuspid type.
Review of Systems:  Done.
Present Medications:  For Parkinson’s carbidopa, Lamictal, Keppra and ReQuip and the only blood pressure HCTZ.
Physical Examination:  Weight 177 and blood pressure 129/75.  No gross respiratory distress.  Lungs are clear.  No pericardial rub.  No gross abdominal tenderness.  Slow for speech.  Stable tremors.  Stable rigidity.
Labs:  Recent chemistries June 15, 2026, anemia 12.7.  Normal white blood cell and platelets.  Creatinine improved, baseline up to 1.8 presently 1.5 for a GFR of 46 that will be stage III.  Normal sodium and potassium.  Upper bicarbonate.  Normal calcium.  She was positive for lupus anticoagulant, beta-2 glycoprotein antibodies and anti-phospholipids all of them compatible with anticardiolipin antibodies.
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Assessment and Plan:  CKD stage III appears stable.  No progression.  No symptoms.  No dialysis.  There has been no evidence of obstruction or urinary retention of the right kidney.  Prior imaging question mild hydronephrosis on the left-sided although no stone was seen.  He has an indwelling Foley catheter from obstructive uropathy and urinary retention.  Presently not symptomatic bleeding or severe infection.  It is a baseline functionality and mental status.  Stable aortic valve replacement.  We will continue to monitor chemistries for potential EPO treatment, phosphorus binders, bicarbonate replacement or change in diet for potassium.  He will follow with hematology although presently not symptomatic about the anticardiolipin.  Continue to follow.
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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