

October 11, 2022

Mikki Templeman, NP

Fax#: 989-321-4085

Saginaw VA

RE:  Martin Larson

DOB:  02/28/1965

Dear Mikki:

This is a followup for Mr. Larson offered him an in-person visit.  He chose to do a phone.  Chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in May.  He was evaluated for erectile dysfunction, low testosterone level followed by further hormonal measurements.  They are concerned that he has pituitary tumor based on headaches, decrease on eyesight primarily left sided and frequent vomiting.  Supposed to have an MRI on the next few days at Midland. He was also in the emergency room in the recent past.  Negative workup.  They did not repeat any brain imaging.  They checked for UTI, kidney stones and apparently was negative.  Same medications.  Presently stable dyspnea.  No oxygen.  Cough with clear sputum.  No hemoptysis.  Denies orthopnea or PND.  Denies syncope.  There is atypical chest pain at rest, not on activity.  Stable edema.  No ulcers or claudication symptoms.  Denies double vision, but apparently the left eye is blurry.  Some eye pain on that side.  No skin rash.  Other review of systems is negative.

Medications: Medication list reviewed.  I will highlight Bumex, metolazone otherwise nitrates, beta-blockers, hydralazine, insulin short and long acting, and inhalers.  No antiinflammatory agents.

Physical Exam:  Blood pressure at home 128/59.  He is able to provide a good history.  Alert and oriented x3.  Normal speech.  Full sentences.  No expressive aphasia.  No dysarthria.  Very pleasant.

Labs:  Chemistries September creatinine 3.1 slowly progressive, anemia 12.2, elevated white blood count, normal platelets, predominant neutrophils, low lymphocytes, normal potassium and mild metabolic acidosis, low sodium 135, corrected calcium normal.  GFR 21 stage IV, normal albumin and liver function test not elevated, and normal lipase.
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Assessment and Plan:
1. Progressive chronic kidney disease presently stage IV, at the same time no symptoms of uremia.  No indication for dialysis.

2. Diabetic nephropathy.  No nephrotic syndrome.

3. Hypertension.

4. Hypertensive cardiomyopathy, clinically stable.

5. Bicuspid aortic valve and calcification.

6. Angiomyolipoma of the right kidney.

7. Headaches, vomiting, changes in eyesight, abnormalities on hormones, workup for pituitary gland tumor as indicated above.

8. Edema multifactorial.

9. Continue salt and fluid restriction and diuretics.

10. Anemia.  No external bleeding.  No EPO treatment.

All issues discussed with the patient.  Come back in four 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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