

February 27, 2024

VA Saginaw

Fax#:  989-321-4085

RE:  Leonard Barnett
DOB:  06/04/1948

Dear Sir at VA Saginaw:

This is a followup for Mr. Barnett he goes by Ken who has chronic kidney disease and hypertension.  Last visit in august.  He comes accompanied with wife.  Recent two coronary artery stents placed at Midland.  No heart attack.  Prior right-sided cataract surgery and left-sided to be done March 6, 2024.  He uses a walker.  Denies fall.  Denies nausea or vomiting.  No dysphagia.  No diarrhea or bleeding.  No decrease in urination.  No blood.  No infection.  Presently, no gross edema.  He has chronic weakness lower extremities.  He follows with neurology Dr. Shaik with apparently negative workup.  Remote history of stroke with balance problems but no focal weakness.  He is a poor historian.  He changed statements from balance to weakness to pain including muscle and joints.  Denies the use of antiinflammatory agents.  Review of system has been otherwise negative.

Medications:  Medication list reviewed.  I will highlight the beta-blockers, on cholesterol treatment, aspirin and Plavix.  He does take inhalers.
Physical Examination:  Present weight 218 pounds, previously 207 pounds and blood pressure by nurse 154/62.  He is alert and oriented x3.  Lungs are clear.  No arrhythmia.  No JVD.  No carotid bruits.  Overweight of the abdomen.  I do not see edema or inflammatory changes.  He has weakness lower extremities but symmetrical.  I do not see myoclonus.  Stronger on the upper extremities.

Labs:  Most recent chemistries from February, creatinine 1.8, which is higher than baseline in the past 1.3 to 1.6.  Present GFR 38.  Normal sodium, potassium, and acid base.  Normal nutrition, calcium, and phosphorus.  No anemia.
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Assessment and Plan:
1. CKD stage III question progression or acute on chronic.  Repeat chemistries, prior ultrasound cyst but no obstruction or urinary retention.  Might need to update it based on repeat chemistries.  No symptoms of uremia, encephalopathy, or pericarditis.  No evidence of pulmonary edema.

2. Blood pressure in the office fair control.

3. Recent coronary artery disease and stent, on double anti-platelet agents.

4. Diastolic type congestive failure with preserved ejection fraction.  No significant valve abnormalities.

5. Electrolytes and acid base normal.

6. Nutrition, calcium, and phosphorus normal.
7. No anemia.  All issues discussed with the patient and wife.  Continue to follow.

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
