

June 30, 2025
Saginaw Veterans Administration

Fax#: 989-321-4085
RE:  Almy Moore
DOB:  10/20/1943
Dear Sirs at the Saginaw Veterans Administration:
This is a followup visit for Mr. Moore with stage IIIA chronic kidney disease secondary to ANCA positive vasculitis and hypertension.  His last visit was October 15, 2024.  He does travel to Florida in the winter and does not get back to at least mid May so this is why he is having an appointment in June for followup.  He does receive Rituxan every six months for treatment at the ANCA positive vasculitis and that has been working very well.  He believes he might have had shingles it was on the right side of his body from mid rib area down to groin all the way round to his back on the right and he believes that was shingles although it only lasted three weeks up to a month and it is completely gone now, the rash has resolved.  No pain or itching remains.  He actually did not get checked and really did not take any medications and he has had both of the vaccines for shingles he reports.  No chest pain or palpitations.  No dyspnea, cough or sputum production.  No nausea, vomiting, dysphagia, diarrhea, blood or melena.  Urine is clear without cloudiness, foaminess or blood and minimal edema of the lower extremities.
Medications:  I want to highlight the amlodipine 5 mg daily as well as regular strength Bactrim 400/80 one on Tuesday and one on Friday, extra strength Tylenol if needed for pain and low dose aspirin 81 mg daily.
Physical Examination:  Weight 177 pounds and this is stable and unchanged, pulse 71 and blood pressure left arm sitting large adult cuff is 142/82.  Neck is supple without jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender.  No ascites.  He has a trace of ankle edema left lower extremity and none on the right lower extremity.
Labs:  Most recent lab studies were done June 10, 2025.  His hemoglobin was 15.6 with normal white count and normal platelets.  Urinalysis was negative for blood and negative for protein.  Electrolytes were normal.  Creatinine was 1.45, estimated GFR 48 and albumin 4.1.  The protein to creatinine ratio was mildly elevated at 0.34, calcium was 8.7, phosphorus 3.2 and intact parathyroid hormone was 91.9.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease with improved creatinine levels.  He will continue to get monthly labs for us.
2. ANCA positive vasculitis on Rituxan every six months.
3. Hypertension near to go currently and the patient will have a followup visit with this practice in six months.
All above issues were discussed with the patient.  Education provided, questions answered to patient's satisfaction.  Patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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