

July 26, 2022
Dr. Marc Robinson
Saginaw VA

Fax#:  989-321-4085
RE:  Gregory Vanblarcon
DOB:  08/18/1953
Dear Dr. Robinson:

This is a followup for Mr. Vanblarcon with chronic kidney disease, extensive atherosclerosis, prior stroke and heart attack.  Last visit was in March.  We offered him an in person visit he declined, he opted for a phone visit.  He denies hospital admission.  Three meals a day.  No vomiting or dysphagia.  No esophageal reflux or abdominal pain.  No diarrhea or bleeding.  Urine without infection, cloudiness or blood.  Some nocturia two or three times with no incontinence.  Presently no edema or claudication symptoms.  He is able to walk in the supermarket using as a support the grocery cart.  Uses a cane at home, no walker.  No recent falls.  No chest pain, palpitation or lightheadedness.  Stable dyspnea, but no oxygen or CPAP machine.  No purulent material or hemoptysis.  No gross orthopnea or PND.  Denies smoking or alcohol.  Some bruises, but no skin rash.  No bleeding nose or gums.  Denies localized pain.  Denies pruritus.  He has visiting nurses that check on him two times a month.  He drives short distances in his home town of Clare.
Medications:  Medication list is reviewed.  For blood pressure I am going to highlight hydrochlorothiazide, losartan, on potassium replacement, bronchodilators, diabetes, antidepressants, and Plavix.

Physical Examination:  Has not check blood pressure at home, weight at home 230.  He is oriented to person, place, situation, able to speak in full sentences, appears appropriate.  No respiratory distress.  No expressive aphasia.

Labs:  Chemistries July creatinine 1.5 previously 1.4, present GFR 46 stage III.  Normal sodium and potassium.  Normal acid base.  Normal albumin.  Normal calcium.  Liver function test not elevated as low level of albumin in the urine 104 mg/g, prior PTH mildly elevated 76 for upper normal on the lab at 72.  I do not see a recent cell count.  Prior kidney ultrasound normal size if anything larger.  There was no evidence of obstruction.  No gross urinary retention.  There was an incidental Bosniak type II on the right renal cyst that is following by your service.  He is known to have prior coronary artery disease, heart attack with prior low ejection fraction 43% and a large fix defect on the apical area.
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Assessment and Plan:
1. CKD stage III clinically for the most part is stable and not symptomatic, nothing to suggest uremia, encephalopathy, chest pain, pericarditis or pulmonary edema.

2. Hypertension needs to be checked at home.

3. Diabetes probably diabetic nephropathy, proteinuria, no nephrotic range.

4. Prior coronary artery disease low ejection fraction as indicated above.

5. Prior stroke.

6. Prior smoker, uses an inhaler as needed, no decompensation, no oxygen.

7. Blood test needs to include a cell count.  I will continue chemistries in a regular basis.  Come back in six months.

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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