

February 19, 2024

Saginaw VA

Fax#:  989-321-4085

RE:  Russell Mills
DOB:  11/29/1937

Dear Sirs at Saginaw VA:

This is a followup for Mr. Mills with chronic kidney disease, diabetes, and hypertension.  Last visit in November.  For blood pressure recently added Norvasc.  No side effects.  Blood pressure improved at home 130/60.  Minor edema.  No hospital visits.  Trying to do low salt.  There is no vomiting, dysphagia, or bleeding in the stools.  No infection in the urine, cloudiness, or blood.  No claudication symptoms or discolor of the toes.  No chest pain, palpitation, or increase of dyspnea.  No orthopnea, PND, syncope, or falling episode.  No rash.  Other review of system is negative.

Medications:  Medication list reviewed.  I am going to highlight atenolol, nitrates, and Norvasc for blood pressure, off lisinopril.  Remains on diabetes and cholesterol management, also phosphorus binders and vitamin D125.
Physical Examination:  Weight 199 pounds and blood pressure 132/70 left-sided.  He is tall slender person.  No respiratory distress.  Very pleasant.  Normal speech.  Decreased hearing.  Lungs are clear.  He has a systolic murmur some radiation to the neck arteries, appears regular.  No pericardial rub.  No ascites, tenderness, or masses.  No edema or focal deficits.

Labs:  Chemistries December.  Creatinine 2.2 appears to be baseline.  Representing a GFR of 24 stage IV.  Normal sodium and upper normal potassium.  Normal acid base.  Normal albumin, calcium, and phosphorus.  Ferritin 143 with saturation 34%.  Prior echo calcification of aortic valves.  Preserved ejection fraction probably a low flow low grading stenosis.

Assessment and Plan:
1. CKD stage IV presently stable.  No symptoms of uremia, encephalopathy, or pericarditis.  No indication for dialysis.  Chemistries in a regular basis.

2. Probably diabetic nephropathy.  Continue diabetes cholesterol management.

3. Blood pressure in the office presently well controlled, off ACE inhibitors because of high potassium.

4. Bilateral low normal size kidneys without obstruction or urinary retention.

5. Blood pressure appears to be well controlled.
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6. Anemia 12.1.  EPO for hemoglobin less than 10.  No active bleeding.

7. Well controlled phosphorus on replacement.

8. Continue vitamin D125 for secondary hyperparathyroidism.  All issues discussed with the patient.  He understands the dialysis is done for a person who has symptoms and GFR less than 15.

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
Transcribed by: www.aaamt.com
