

September 19, 2022
Saginaw VA
Fax#:  989-321-4085
RE:  Daniels Darga
DOB:  12/05/1946
Dear Sirs:

This is a followup for Mr. Darga with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in March.  Comes in a wheelchair.  Morbid obesity.  No hospital visits.  Denies vomiting, dysphagia, diarrhea, or bleeding.  He has frequency and urgency, but no infection, cloudiness or blood or gross incontinence.  Lower extremity edema worse on the left-sided.  Uses a brace on the left leg.  Prior sacral decubitus has healed.  According to family member, denies chest pain or palpitations.  No syncope.  Stable dyspnea at rest and/or activity, but no oxygen, no purulent material or hemoptysis.  No gross orthopnea or PND.  No sleep apnea.
Medications:  Medication list is reviewed.  I will highlight Norvasc, atenolol, chlorthalidone, lisinopril and Aldactone.
Physical Examination:  Today blood pressure 130/60 on the right-sided, weight around 280, morbid obesity, wheelchair.  I do not hear localized rales.  No consolidation or pleural effusion.  No respiratory distress.  No pericardial rub.  No ascites, tenderness or masses.  Brace on the left leg, 1+ edema.

Labs:  Chemistries from September, creatinine 1.5 which is baseline, GFR of 46 stage III, electrolyte, acid base, nutrition, calcium, phosphorus normal, PTH mildly elevated at 89 and anemia of 13.
Assessment and Plan:
1. CKD stage III, stable overtime, not symptomatic.
2. Diabetic nephropathy low level proteinuria.

3. Hypertension well controlled.

4. Morbid obesity.

5. Sleep apnea, but unable to tolerate machine.

6. Mild anemia, does not require treatment.

7. Minor secondary hyperparathyroidism, does not require treatment.
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8. Low level albumin in the urine, no nephrotic range.

9. No presence of blood or inflammatory changes in the urine.  Chemistries in a regular basis.  Come back in six months.

All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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