

November 3, 2025
VA Clare

Fax#:
RE:  Carl Cederholm
DOB:  05/17/1940
Dear Sirs at VA Clare:
This is a followup for Mr. Cederholm with advanced renal failure.  Last visit in June.  He has lung cancer.  PET scan being done.  Follow with oncology at Midland.  Stable dyspnea.  No purulent material.  No hemoptysis.  Has gained few pounds.  Denies vomiting or dysphagia.  There is constipation, no bleeding.  Denies infection in the urine.  No major edema.  Uses a cane.  Two falling episodes the first one trip, no loss of consciousness.  Some trauma upper and lower extremities and the second one sounds more like syncope.  He found himself in the floor.  He was weak from the prior fall with knee pain.  Has to crawl inside his house.  Did not go to the emergency room.  Was no associated chest pain, palpitation, bowel or urinary symptoms.  The trauma to the knee but otherwise nonfocal.  Denies the use of oxygen or CPAP machine.
Review of Systems:  Done.
Medications:  Medication list is reviewed.  I will highlight the nitrates, Norvasc and Coreg.
Physical Examination:  Blood pressure by nurse was 124/61 and I check it on the right 100/50, on the left and 120/56.  Has emphysema.  No gross respiratory distress.  No pleural effusion.  No arrhythmia.  Distant heart tones.  He looks frail.  Uses a cane.  Muscle wasting.  Limited mobility from knee pain, but he is able to manage.
Labs:  Chemistries from October, creatinine 2.3, which is baseline and GFR 26 stage IV.  Labs review.
Assessment and Plan:  CKD stage IV stable, no progression, no dialysis, not symptomatic.  Normal electrolytes and acid base.  Normal nutrition and calcium.  Anemia has not required EPO treatment.  Blood pressure in the low side.  I am going to decrease Norvasc from 10 mg to 5 mg.  Prior high potassium improved.  He is going to discuss with your service about this progressive weakness, multiple falls some of them characteristics of syncope, other ones he tripped.  Prior imaging atrophy of the left kidney and the good kidney on the right without obstruction and no urinary retention.  We will see what oncology has to say about the PET scan.
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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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