

January 17, 2022
Mickki Templeman
Saginaw VA

Fax#:-989-321-4085
RE: Martin Larson
DOB:  02/28/1965
Dear Ms. Mickki Templeman:

This is a teleconference for Mr. Larson who has chronic kidney disease, diabetic nephropathy, hypertension, and CHF.  Last visit on October 2021.  He mentioned gross hematuria in two opportunities within the last month, some discomfort on the left lower abdomen associated to this.  No reported fever, nausea, vomiting, or dysphagia.  Denies diarrhea, blood, or melena.  No prior kidney stones.  No prior hematuria.  He still has his prostate.  Overall, he has been able to eat well without GI symptoms.  Denies chest pain or palpitation or increase of dyspnea.  No oxygen.  No orthopnea or PND.  Denies skin bruises or bleeding nose gums.
Medications: Medication list reviewed.  I will highlight Bumex, hydralazine, nitrates, and metoprolol.  He was prescribed nitroglycerin, but he has not needed to use it.  Prior Coreg was discontinued.  He takes bronchodilators diabetes short or long acting.  No anti-inflammatory agents.
Physical Examination:  His weight 353 pounds.  Blood pressure 148/60, alert, oriented x3.  Good historian.  No speech problems and able to speak in full sentences.  No respiratory distress.
Labs:  The most recent chemistries from January 2022, creatinine 2.7, which is baseline for a GFR of 25 stage IV, low sodium 132, upper potassium at 5, normal acid base low albumin 3.4, normal calcium, elevated phosphorus of 5.7, and anemia 11.2.
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Assessment and Plan:  

1. New gross hematuria.  Some associated discount left lower abdomen, prior normal kidney size in May 2021, without obstruction and incidental angiomyolipoma on the right-sided small, which is considered for the most part benign condition.  He will need assessment and requesting him to do a urinalysis.  We are going to do a CT scan stone protocol.  He will have to see urology for potential cystoscopy and evaluation of bladder or prostate.

2. CKD stage IV.

3. Probably diabetic nephropathy.

4. Low level proteinuria no nephrotic range.

5. Hypertension, which appears to be acceptable.

6. Hypertensive cardiomyopathy.

7. Bicuspid aortic valve and calcification.

8. A small angiomyolipoma right kidney.

9. Anemia not symptomatic does not require immediate treatment.

10. Low albumin multifactorial.

11. Low-sodium discussed about fluid restriction.

12. High potassium discussed about restricted potassium.

13. High phosphorus. Monitor diet and potential phosphorus binders.
All this issues were discussing in detail.  He understands we need to do more workup for the gross hematuria.
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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