

February 19, 2024

Sara Sisco
VA Clare

RE:  Kenneth Bentley
DOB:  01/04/1949

Dear Sirs at VA Clare:

This is a followup for Mr. Bentley with chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit in May 2023.  Comes accompanied with wife, rectal cancer detected on a screening colonoscopy.  The malignant polyp removed, repeat colonoscopy the first time in six months was negative, the second was shows abnormalities.  He has received chemotherapy through Karmanos Oncology.  He has completed these.  He has done a number of imaging and awaiting for further recommendations for potential surgery.  He has not noticed any abdominal or back pain.  Denies any gross blood in the stools, melena, or hematochezia.  There was initially low appetite for chemotherapy and has lost weight from previously 328 pounds to presently 293 pounds.  Denies presently upper gastrointestinal symptoms or dyspnea.  He has some loose stools at the time of chemotherapy, which is back to normal.  No bleeding.  Chronic nocturia and incontinence.  No infection, cloudiness, or blood.  Otherwise morbid obesity.  No chest pain or palpitations.  No dyspnea change.  No syncope.  Other review system is negative.

Medications:  Medication list reviewed.  I want to highlight the lisinopril, Lopressor, insulin diabetes management including Jardiance, cholesterol treatment.  No antiinflammatory agents.
Physical Examination:  Today, blood pressure 130/80 right-sided.  Lungs are clear.  Aortic systolic murmur appears to be regular.  No pericardial rub.  Obesity of the abdomen.  No tenderness.  1+ peripheral edema.

Labs:  Most recent chemistries in February.  Creatinine 1.1 appears to be the new baseline, used to be around 0.8.  No anemia.  Normal white blood cell and platelet.  Normal sodium and potassium.  Metabolic acidosis around 19.  Elevated calcium 10.7.  Normal albumin.  Normal phosphorus.  He has documented protein in the urine, a year plus around 1.5 g.  Prior PTH a year ago around 89.  He has prior 3/4 parathyroid glands removed.
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Assessment and Plan:
1. CKD stage III, slowly progressive overtime.

2. Diabetic nephropathy and proteinuria but no nephrotic range.

3. Elevated calcium.  Update PTH and prior primary parathyroid surgery 3/4.

4. Rectal cancer and chemotherapy, awaiting further advice.

5. Mild metabolic acidosis.  There has been diarrhea at the time of chemotherapy.  Continue to monitor.

6. Blood pressure fairly well controlled.

7. Obesity.  All issues discussed with the patient and wife.  Plan to see him back on the next four to six months.

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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