

February 20, 2022
Saginaw VA

Fax#:  989-321-4085
RE:  Douglas Zimmerman
DOB:  10/28/1946
Dear Sirs at Saginaw VA:

This is a teleconference for Mr. Zimmerman with advanced renal failure, diabetic nephropathy, hypertension, atrial fibrillation.  Last visit in August.  Bilateral hip/knee discomfort.  No anti-inflammatory agents, not as physically active.  Weight is up from 219 to 224.  He fell out of bed.  No trauma.  No emergency room.  No focal deficits.  Denies vomiting or dysphagia.  No diarrhea, blood or melena.  He denies gross hematuria.  Minor edema.  No claudication symptoms.  No chest pain, palpitation or increase of dyspnea.  No orthopnea or PND, does have sleep apnea and uses a CPAP machine.  Review of systems otherwise is negative.

Medications:  Medication list is reviewed.  Takes medications for memory issues, anticoagulation Eliquis. I am going to highlight for blood pressure Coreg and Lasix. He takes a long list of medications; polypharmacy.
Physical Examination:  Blood pressure 115/60.  He was able to answer questions appropriately.  Appears oriented x3.  Does not appear to be in respiratory distress.  Full sentences.

Laboratory Data:  Chemistries in January, creatinine 2.2 about the same for the last one and half years, GFR 29 to stage IV.  Electrolyte acid base, nutrition, calcium and phosphorus normal.  Elevated PTH 135.  Anemia 11.9.

Assessment and Plan:
1. CKD stage IV, stable the last one and a half years.  No gross symptoms of uremia, encephalopathy, pericarditis or volume overload.

2. Secondary hyperparathyroidism, minor and stable.

3. Anemia without external bleeding, not symptomatic.  No treatment needed.

4. Atrial fibrillation, pacemaker, anticoagulation.
5. Blood pressure in the low normal, off lisinopril.

6. High potassium off lisinopril.
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7. Congestive heart failure, preserved ejection fraction.  No ACE inhibitors because of worsening of kidney function and high potassium.

8. Sleep apnea on treatment.

9. Cognitive decline.

10. Continue chemistries on a regular basis.  No indication for dialysis.  Come back in the next 4 to 6 months.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
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