

January 5, 2023
Dr. Marc Robinson
Saginaw VA

Fax#:  989-321-4085
RE:  Guy Lesage
DOB:  09/18/1940
Dear Mr. Robinson:

This is a followup for Mr. Lesage who has chronic kidney disease, diabetes and hypertension.  Last visit was in July.  Offer him in person, he declined, he did it on the phone with the help of son Robert.  Few pounds weight loss, eats two or three small meals.  Denies vomiting or dysphagia.  Denies diarrhea or bleeding.  He is still making urine without any cloudiness or blood.  No urinary retention or incontinence.  Presently no edema, claudication symptoms or ulcers.  He walks around 75 yards without problems.  No associated chest pain, palpitation or syncope.  Denies increase of dyspnea.  No oxygen.  No inhalers.  No sleep apnea machine.  No orthopnea or PND.  Some pain on the shoulder, but no antiinflammatory agents.  Other review of systems is negative.
Medications:  Medication list is reviewed.  Diabetes cholesterol management, medications for memory, blood pressure beta-blockers and HCTZ.
Physical Examination:  Blood pressure at home 143/84 on the phone he is able to speak full sentences.  No gross respiratory distress.  No gross expressive aphasia although most of the information is obtained from the son Bob.
Labs:  Chemistries in December creatinine 1.9 which is higher than baseline this will need to be repeated, glucose has been in the 200s.  Normal electrolytes and acid base, upper normal calcium, normal albumin.  Liver function test is not elevated.  Present GFR 35 stage IIIB.  Elevated triglycerides 378, poor control diabetes 9.4.  Other cholesterol profile low HDL 37.  No gross anemia.  Normal white blood cell and platelets.  Low level of protein in the urine.  Prior kidney ultrasound normal size this is from 2021.  Enlargement of the prostate.  No documented urinary retention.  There are bilateral renal cysts which apparently are benign.
Assessment and Plan:
1. Progressive renal failure versus acute on chronic.  We will see what the new chemistry shows could be also a laboratory variation.  If truly progressive, we will repeat bladder ultrasound as he has enlargement of the prostate, urinary retention needs to be rule out.  He clinically has no symptoms to suggest immediate dialysis.
2. Poor controlled diabetes with associated elevated triglycerides and low HDL.
Guy Lesage

Page 2

3. Hypertension at home fairly well controlled.  Prior history of renal artery stenosis, peripheral vascular disease, atherosclerosis of the heart, prior coronary artery stenting and prior endovascular repair of abdominal aortic aneurysm.  All issues discussed at length with the patient and the son.  Further to follow.
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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