

April 23, 2024
Dr. Jinu
Fax: 989-775-1640
Saginaw VA

Fax#:  989-321-4085

RE:  Joseph Langlois
DOB:  08/29/1951
Dear Dr. Jinu & Sirs at Saginaw VA:

This is a followup for Mr. Langlois with chronic kidney disease and hypertension.  Last visit a year ago.  Denies hospital emergency room or procedures.  He has gained weight from 187 to 195.  Denies vomiting or dysphagia.  There is constipation, no bleeding.  There is frequency and nocturia.  No incontinence, infection, cloudiness or blood.  Comes accompanied with wife.  Hard of hearing.  Denies edema or claudication symptoms.  No open sores.  No numbness.  No chest pain, palpitation or syncope.  No major dyspnea.  No orthopnea or PND.  No skin rash or bruises.  Review of system otherwise is negative.

Medications:  Medication list is reviewed.  I want to highlight the ARB Avapro, prazosin, Norvasc and Coreg, takes diabetes cholesterol management.  No antiinflammatory agents.
Physical Examination:  Present weight 195, blood pressure 126/60 on the right-sided.  No gross respiratory distress.  Lungs are clear.  No pericardial rub.  No ascites, tenderness or masses.  Obesity of the abdomen.  No major edema or focal deficits.
Labs:  Chemistries January, creatinine 1.15.  A recent cell count in March, hemoglobin 12.7.  Normal white blood cell and platelets.  Normal sodium, potassium, acid base, low protein and low albumin.  Corrected calcium normal.  Liver function test not elevated.  Creatinine fluctuates all the way to 1.3, GFR likely represents upper 50s, A1c 6.9, ferritin 72, saturation 43%, elevated triglycerides.  Normal thyroid.  Magnesium low side 1.5.

Assessment and Plan:
1. CKD stage III or better, clinically stable, no progression, not symptomatic.

2. Hypertension well controlled in the office.  Continue present regimen.  Tolerating ARB among other blood pressure medicines.

3. Continue diabetes cholesterol treatment.

4. Anemia without external bleeding.
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5. There is low protein and low albumin, does have low protein in the urine, this is not nephrotic syndrome.  Prior testing 100 of protein with an albumin to creatinine ratio 600, nephrotic syndrome is in the 3000.
6. Blood pressure well controlled.

7. Continue present regimen.  All issues discussed at length.  Come back in a year.

All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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