

May 15, 2023

Saginaw VA

Fax#: 989-321-4085

Dr. Stebelton

Fax#: 989-775-1640

RE: John Radcliff

DOB:  04/19/1941

Dear Dr. Stebelton and Sirs at Saginaw VA:

This is a followup for Mr. Radcliff who has chronic kidney disease and hypertension. Last visit two months ago.  Recent facial melanoma left-sided was removed.  No complications.  Avoiding antiinflammatory agents.  Overall headache problem is minor.  Severe back pain, to see Dr. Adams.  Sounds like spinal stenosis with pain worse on standing and walking radiated to buttock area and back of the legs and has not compromised his bowel or urination and there is no weakness of lower extremities.  No falling episode and no compromise of feeling numbness or tingling and no claudication symptoms.  Otherwise denies vomiting, dysphagia, diarrhea or bleeding.  Denies chest pain, palpitation or dyspnea.  Other review of systems is negative.

Medications:  I reviewed medications include hydralazine, propranolol mostly for headaches, Aldactone, lisinopril and Norvasc.

Physical Exam:  Today weight 193 pounds, blood pressure 140/90 and at home 120/60s.  Alert and oriented x3.  The scar area on left facial area without inflammatory changes or drainage.  No respiratory distress. Respiratory and cardiovascular no major abnormalities.  No ascites, tenderness or masses.  No edema.  No gross neurological deficits.

Labs:  Chemistries April creatinine improved from 2.3 down to 2, 1.8 with present GFR 39 to stage IIIB.  No activity in the urine.  Protein less than 0.2.  Normal sodium, potassium and acid base.  Normal albumin, calcium and phosphorous.  PTH elevated 98.  No evidence of monoclonal protein.  No blood protein in the urine.  Normal white blood cells and platelets.  Anemia 12.2.

Ultrasound kidneys 11.8 on the right and 9.8 on the left without obstruction. There are bilateral stones.  A simple right-sided renal cyst.  No reported urinary retention.
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Assessment and Plan:  CKD stage IIIB.  If anything stabilizing or improving.  No symptoms of uremia, encephalopathy or pericarditis.  Blood pressure at home well controlled.  Tolerating low dose of ACE inhibitors among other blood pressure medications.  No activity in urine for glomerular nephritis or vasculitis.  No obstruction or urinary retention.  Remains off verapamil from prior severe bradycardia symptomatic.  Monitor chemistries every three months. Come back in six months.  Avoid antiinflammatory agents.

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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