

November 7, 2022
Saginaw VA
Fax#:  989-321-4085
RE:  Mahlon Parsons
DOB:  02/01/1944
Dear Sirs at Saginaw VA:

This is a followup for Mr. Parson who has chronic kidney disease and hypertension.  Last visit was in April.  Denies hospital admission.  Weight is stable 233, previously 235.  Denies nausea, vomiting, dysphagia, diarrhea, or bleeding.  Has chronic nocturia two or three times, but no incontinence, infection, cloudiness or blood.  Stable dyspnea however no cough, sputum production or oxygen.  No orthopnea or PND.  No chest pain, palpitations or syncope.  No claudication symptoms.  Review of system otherwise is negative.
Medications:  Medication list is reviewed.  I will highlight the Norvasc, ACE inhibitors, diuretics, and beta-blockers.

Physical Examination:  Today blood pressure 122/68 on the left-sided, 110/64 on the right-sided, obesity.  Distant breath sounds, but no localized rales or wheezes, probably worse on the left base.  No gross pleural effusion or consolidation.  No arrhythmia.  No pericardial rub or gallop.  No carotid bruits.  No palpable lymph nodes.  Obesity of the abdomen.  No tenderness, rebound, guarding or ascites.  No major peripheral edema.  Decreased hearing, uses hearing aids.  No focal deficits.  I think there are some abnormalities on the left eye.

Labs:  Chemistries - creatinine 1.7 baseline has been between 1.5 and 1.7 for a GFR of 39 stage IIIB.  Normal sodium, potassium, increase of bicarbonate of 33.  Normal nutrition, calcium and phosphorus.  Minor increase PTH of 74, anemia 12.5 with a normal white blood cell and platelets.
Assessment and Plan:
1. CKD stage III for the most part is stable.  No indication for dialysis, not symptomatic.
2. Hypertension well controlled, tolerating ACE inhibitors among others.
3. Prior smoker, physical exam findings of COPD, has not required oxygen.  No respiratory distress.
4. Sleep apnea, hypoventilation syndrome, has not tolerated CPAP machine.
5. Proteinuria non-nephrotic range.
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6. Anemia, no external bleeding, EPO for hemoglobin less than 10.
7. Mild secondary hyperparathyroidism requires no treatment.
8. Mild increase of bicarbonate probably from diuretics.  Other numbers are stable.  All issues discussed with the patient.  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.

JOSE FUENTE, M.D.
JF/vv
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