

September 25, 2023

Saginaw VA

Fax#:  989-321-4085

RE:  Daniel Darga
DOB:  12/05/1946

Dear Sirs at Saginaw VA

This is a followup for Mr. Darga who has chronic kidney disease, diabetes, and hypertension.  Last visit in March.  He comes in a wheelchair.  He has morbid obesity.  He comes accompanied with wife.  No emergency room visits.  Denies vomiting, dysphagia, diarrhea, or bleeding.  He has frequency, nocturia, and incontinence but no infection, cloudiness, or blood.  He is depressed but not suicidal.  He has left-sided hemiplegia.  He uses a left-sided foot brace.  2+ edema on the left-sided, none on the right.  No open ulcers.  No claudication symptoms.  Denies chest pain or palpitation.  He does have dyspnea.  No purulent material.  No oxygen.  Wife states that he has inverted days and nights.  Other review of system is negative.

Medications:  Medication list reviewed.  I will highlight the Norvasc, beta-blockers, and Aldactone.  He cannot tell me for sure if his lisinopril, HCTZ, or chlorthalidone.  We will try to update it medications through your service.
Physical Examination:  Weight around 298 pounds.  Left-sided hemiplegia.  No gross respiratory distress.  Lungs are cle0ar.  No gross arrhythmia.  Obesity of the abdomen.  No tenderness.  No gross speech problems.
Labs:  Chemistries from September, creatinine 1.6 still within baseline, GFR 44 stage IIIB, low sodium 134, and elevated potassium 5.6.  Normal acid base.  Normal albumin, calcium, and phosphorus.  PTH elevated 96.  No gross anemia.  Low level of albumin in the urine 52 mg/g.

Assessment and Plan:
1. CKD stage III for the most part is stable.  No progression.  No symptoms.  No indication for dialysis.

2. Diabetic nephropathy and low level proteinuria.  No nephrotic range.

3. Morbid obesity.

4. Hypertension.  Continue present regimen.

5. Left-sided hemiplegia.

6. Sleep apnea but he refuses CPAP machine.
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7. No anemia.

8. Elevated potassium and low-sodium.  Discussed about keeping the potassium intake in the low side.  He was eating bananas everyday, needs to cut down.  We will figure out truly what medications he is, if he is on Aldactone, diuretics lisinopril and adjust it accordingly.  Continue chemistries in a regular basis.  Come back in six months.

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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