

March 28, 2022

Dr. Michael Deaton,
VA Clare

Fax#:  989-386-8139

RE:  Michael Walker

DOB:  02/03/1941

Dear Dr. Deaton:

This is a followup for Mr. Walker with chronic kidney disease, diabetes, and hypertension.  Last visit September.  No hospital admission.  He is under a lot of stress, wife with cancer.  He is taking care of her.  Weight down from 233 to 227 pounds.  Appetite is stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine.  Urinary flow is decreased.  No edema or claudications.  No chest pain, palpitation, or syncope.  No orthopnea or PND.  Mobility restricted by hip arthritis on the right-sided.  He is avoiding antiinflammatory agents.  Son participated of this encounter.
Current Medications:  Medication list review.  I will highlight lisinopril HCTZ.

Physical Examination:  Weight 227 pounds and blood pressure 140/56.  Normal speech.  No respiratory distress.  Alert and oriented x3.
Labs:  Chemistries, creatinine 1.6 and GFR 42 baseline.  Electrolytes, acid base, nutrition, calcium, and phosphorus normal.  Mild anemia 12.1.

Assessment and Plan:

1. CKD stage IIIB.  No progression overtime.  No indication for dialysis, not symptomatic.
2. Probably diabetic nephropathy.
3. Hypertension fair control.  Continue low dose of ACE inhibitors diuretics.
4. Diabetes.
5. History of prostate cancer, radiation treatment.
6. Anemia is minor, does not require treatment.  No external bleeding not symptomatic.
7. Hard of hearing.
8. Esophageal reflux and dysphagia.  Continue chemistries in a regular basis.  Come back in six months.
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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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