

January 5, 2023
Saginaw VA
Fax#:  989-321-4085

Dr. Shammin

Family Practice Residency

RE:  Douglas Zimmerman
DOB:  10/28/1946

Dear Dr. Shammin & Sirs at Saginaw VA:

This is a followup for Mr. Zimmerman who has advanced renal failure, diabetic nephropathy and hypertension.  Last visit in August.  Extensive vascular abnormalities.  It is my understanding Dr. Haqquani group has done on December 28 angioplasty balloon on the left lower extremity, plans to do the same on the right-sided and they are talking about general anesthesia in hospital stenting of one of the abdominal aorta branches.  Has claudication symptoms.  No gangrene.  No ulcers.  Has gained weight.  Good appetite.  No vomiting, dysphagia, diarrhea or bleeding.  Recent antibiotic urinary tract infection.  No side effects.  No bleeding.  Improving.  Chronic incontinence.  Obesity.  Denies chest pain, palpitation or syncope.  Stable dyspnea.  Follows with neurology Dr. Shaik for memory issues.  Cardiology Dr. Islam in Midland.  CPAP machine for sleep apnea at night.  Other review of system is negative.

Medications:  Medication list reviewed.  I am going to highlight the Norvasc, anticoagulation with Eliquis, cholesterol treatment, vitamin D125, on Coreg, Lasix, medications for memory, antidepressants, and diabetes control.

Physical Examination:  Today weight 233, blood pressure 120/60 on the right, 110/60 on the left, sitting position.  Morbid obesity.  No gross respiratory distress.  Carotid bruits worse on the left comparing to the right.  Loud aortic systolic murmur.  Atrial fibrillation rate less than 90.  No pericardial rub.  Obesity of the abdomen.  No tenderness, ascites or masses.  No gross edema.  No gross focal deficits.  He has memory issues but he is very pleasant.  Normal speech.  No expressive aphasia.

Labs:  Chemistries in January hemoglobin has dropped probably from procedures from 12.5 down to 8.9.  Normal white blood cell and platelet.  Normal sodium, potassium and acid base.  Creatinine at 2.2 for a GFR of 30 which stays 3 to 4 stable overtime.  Normal albumin, calcium and phosphorus.  Requesting blood test from today to have iron studies added.

Douglas Zimmerman

Page 2
Assessment and Plan:
1. CKD stage IV.  Progressive overtime, however no indication for dialysis.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.

2. Likely diabetic nephropathy.

3. Secondary hyperparathyroidism on treatment.

4. Anemia likely from procedures.  No documented external bleeding.  Iron studies to be done, depending on that iron replacement versus EPO or both.

5. Atrial fibrillation pacemaker anticoagulated and rate control.

6. Blood pressure in the low side not symptomatic.

7. Congestive heart failure with preserved ejection fraction, no decompensation.
8. Obesity, sleep apnea on treatment.

9. Cognitive decline dementia.

10. Peripheral vascular disease above procedures.  I do not see any evidence of progression.  I know vascular people uses for lower extremities gas contrast minimizing the use of iodine for this aorta abdominal procedure, I am not sure what technique they going to follow.  In any regards the patient’s wife is going to keep me abreast and we will follow up with creatinine few days after procedure.  All issues discussed at length with the patient.
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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