

January 18, 2024
Saginaw VA
Fax#:  989-321-4085

RE:  Douglas Zimmerman
DOB:  10/28/1946

Dear Sirs at Saginaw VA:

This is a followup for Mr. Zimmerman with chronic kidney disease, diabetic nephropathy, hypertension, and extensive arthrosclerosis.  Last visit in August.  Comes accompanied with wife.  There were problems of upper gastrointestinal bleeding.  It is my understanding was admitted to St. Mary’s in Saginaw.  EGD done.  No malignancy, they found an ulcer.  Received at least one unit of packet of red blood cells, needs a followup to document healing, this will be done now locally.  GA has approved it to Dr. Cujoe awaiting cardiac clearance.  They denied presently change of weight and appetite.  No vomiting or dysphagia.  No abdominal pain.  Denies blood in the stools.  Remains on Prilosec a high dose.  There was also prior urinary tract infection that was treated with antibiotics, presently no bleeding.  Denies ulcers or severe edema in lower extremities.  Denies chest pain, palpitation or syncope.  No falling episode.  No oxygen, uses inhalers CPAP machine.  Stable dyspnea.  No purulent material or hemoptysis.

Medications:  Medication list is reviewed.  I want to highlight the amiodarone, Eliquis, vitamin D 125, blood pressure Norvasc, Coreg and Lasix.  He is on treatment for diabetes insulin, memory abnormalities, also on weekly Ozempic, medication for his posttraumatic stress disorder.

Physical Examination:  Today weight 229, blood pressure 136/54.  He is very pleasant.  Decreased hearing.  Normal speech, cooperative.  No gross respiratory distress.  Lungs are clear.  No pericardial rub.  There is obesity of the abdomen.  No ascites, minimal discomfort on the left upper quadrant.  No peritoneal signs.  No major edema today.  He is moving walking by himself.
Labs:  Chemistries in January creatinine 2.1 which is baseline for a GFR of 32 stage IIIB with a normal sodium, potassium.  Bicarbonate in the upper side of 31, but normal nutrition, calcium and phosphorus.  Minor increase of PTH at 110, anemia 10.5 with a normal white blood cell and platelets.
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Assessment and Plan:
1. CKD stage IIIB.  For the most part stable, no indication for dialysis as he does not have symptoms of uremia, encephalopathy, pulmonary edema, and pericarditis.  Continue chemistries in a regular basis.

2. Probably diabetic nephropathy and hypertensive nephrosclerosis.

3. Recent stomach ulcers and a person who is anticoagulated, blood transfusion given.  Followup EGD.

4. Atrial fibrillation anticoagulated, exposure to amiodarone.

5. Previously documented iron deficiency anemia, new episode of upper GI bleeding, prior episodes of nose bleeding.

6. History of gross hematuria not in the recent past, has follow in the past with the Dr. Liu urology.  With negative imaging CAT scan in September for malignancy.  Test consider benign category I.

7. Dementia.
8. Pacemaker.

9. Four-vessel coronary artery disease BiPAP, carotid artery disease also.

10. Obesity, sleep apnea, CPAP machine.  All issues discussed 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/pl
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