

September 20, 2022
Saginaw VA
Fax#:  989-321-4085
RE:  Clarence Wint
DOB:  08/11/1948
Dear Sirs:

This is a followup for Mr. Wint with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in May.  Offered him an in-person visit, he declined.  He did a phone visit.  He has seen Dr. Sahay because of prostate cancer with a bone scan shows uptake right-sided fourth rib, also on the sacrum for what he is on treatment with gonadotropin releasing hormone antagonist, I believe Eligard or Lupron.  He states he has a good appetite, has gained some weight.  No vomiting or dysphagia.  No diarrhea or bleeding.  There is some edema in lower extremities.  No urinary symptoms.  Uses oxygen 3 L stable overtime.  No purulent material or hemoptysis.  No chest pain, palpitations, or syncope.  Stable dyspnea.  No orthopnea or PND.  Some nocturia.
Medications:  Medication list reviewed.  I will highlight the losartan, bisoprolol, Norvasc and HCTZ.

Physical Examination:  Blood pressure at home 137/66, weight 195, which is 10 pounds heavier than prior visit.  Normal speech, full sentences.  No respiratory distress.

Labs:  Most recent chemistries creatinine 2.7 GFR of 23 stage IV.  Upper potassium and acid base, minor decreased sodium 136, low albumin and normal calcium.  Minor increase of phosphorus.  Anemia 9.9.

Assessment and Plan:
1. CKD stage IV, stable, no progression, no dialysis, not symptoms.
2. Diabetic nephropathy.
3. Proteinuria no nephrotic range.
4. Hypertension appears to be well controlled.
5. CHF, no decompensation.
6. Prostate cancer on Lupron like medications.
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7. Anemia.  Consider EPO if Dr. Sahay will not oppose given the prostate cancer.
8. Upper potassium likely from losartan.  I will not discontinue that medications, do restrict potassium in the diet.  All issues discussed with the patient.  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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