

May 16, 2022
Mikki Templeman
VA Saginaw

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

This is a videoconference Mr. Larson, chronic kidney disease, hypertension, and diabetic nephropathy.  Last visit in January.  Complaining of edema bilateral legs below the knee.  No ulcers or cellulitis.  Trying to do salt restriction but not fluid.  Weight and appetite are stable.  Some cough produces gagging and nausea or vomiting.  Otherwise, no true isolated vomiting.  No diarrhea or bleeding.  Some burning on urination, but no cloudiness, blood, or fever.  He has off and on gross hematuria.  It is my understanding Dr. Kirby cystoscopy done and no malignancy.  Denies chest pain or palpitations.  Some degree of dyspnea, stable overtime.  Clear sputum.  No purulent material or hemoptysis.  Denies the use of oxygen or sleep apnea.  Minor degree of orthopnea.  No PND.  Review of systems otherwise is negative.
Medications:  Medication list reviewed.   Nitrates, beta-blockers, Bumex, and hydralazine.
Physical Examination:  Blood pressure at home 143/64.  Weight stable 353 pounds.  Alert and oriented x3.  Normal speech.  No facial asymmetry.  No respiratory distress.
Labs:  Chemistries from March creatinine 2.6 which is baseline.  Blood test needs to be updated.  Present GFR 26 stage IV.  Electrolytes, acid base, nutrition, calcium, and phosphorus normal.  Anemia of 11.
Assessment and Plan:

1. CKD stage IV, no progress.  No indication for dialysis.  No symptoms of uremia, encephalopathy, or pericarditis.
2. Diabetic nephropathy.  There has been no documented nephrotic syndrome.
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3. Hypertensive cardiomyopathy.
4. CHF.
5. Bicuspid aortic valve and calcification.
6. Small angiomyolipoma on the right kidney.
7. Hypertension well controlled.
8. Anemia without external bleeding, not symptomatic, does not require treatment.
9. Edema, multiple reasons, body size of the patient, was not doing fluid restriction, underlying kidney and heart abnormalities.  We discussed about salt and fluid restriction.  Continue present dose of diuretics.  Follow up with urology for recently as far as I know negative cystoscopy.  Previously, there have been stones without obstruction.  Continue chemistries in a regular basis.  Come back in the next three to four months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
JF/vv
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