

August 14, 2022
Saginaw VA
Fax#:  989-321-4085

RE:  Douglas Zimmerman
DOB:  10/28/1946

Dear Sirs at Saginaw VA:

This is a followup for Mr. Zimmerman who has advanced renal failure, diabetic nephropathy, hypertension and atrial fibrillation.  Last visit was in February.  Comes in person accompanied with wife.  No emergency room visit.  Weight and appetite are stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  Denies infection in the urine, cloudiness or blood.  He shared with me that he has deformity bending of his penis, has been followed in the past with Dr. Sanham urology who already retired, prior cystoscopy, no malignancy.  Presently minor edema.  No ulcers.  No claudication symptoms.  Denies chest pain, palpitations or syncope.  Chronic dyspnea.  No purulent material or hemoptysis.  Uses CPAP machine at night.  No oxygen.  Complaining of feeling frequently tired, no energy, sleepy.  Other review of systems is negative.

Medications:  Medication list review.  I will highlight the vitamin D125 anticoagulation with Eliquis, blood pressure Coreg, Lasix, medications for memory, cholesterol and diabetes management.
Physical Examination:  Today blood pressure 140/66 on the right-sided.  No gross respiratory distress.  Alert and oriented x3.  Normal speech.  No rales or wheezes.  No consolidation or pleural effusion.  Has aortic systolic murmur, bilateral carotid bruits.  No gross palpable ascites or masses.  No gross edema today.  No gross focal motor deficits.

Labs:  Chemistries August, creatinine at 2, which is baseline for a GFR of 53 stage IIIB.  Normal electrolytes, acid base, nutrition, calcium and phosphorus.  Minor increase of PTH 123, anemia of 11.4.  Normal white blood cell and platelets.
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Assessment and Plan:
1. CKD stage IV, stable overtime.  No progression.  No indication for dialysis.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.

2. Anemia without external bleeding.  No indication for EPO treatment, hemoglobin is better than 10.

3. Secondary hyperparathyroidism. At this moment, does not require treatment.

4. Atrial fibrillation, pacemaker anticoagulated.

5. Hypertension appears to be well controlled.  We were forced to stop lisinopril because of high potassium, which now is normal.
6. Congestive failure with preserved ejection fraction.

7. Sleep apnea on treatment.

8. Cognitive decline.

9. Diabetes cholesterol management.  Continue chemistries in a regular basis.  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. Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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