

May 6, 2024

Saginaw VA

Fax#: 989-321-4085

RE: Mahlon Parsons

DOB:  02/01/1944

Dear Sirs at Saginaw VA:

This is a followup for Mr. Parsons with chronic kidney disease and hypertension.  Last visit November.  Weight is stable.  No hospital admission.  No vomiting or dysphagia.  Denies diarrhea.  He has nocturia.  Minor incontinence.  Stable dyspnea.  No oxygen.  He has sleep apnea, but unable to use CPAP machine.  Diffuse arthritis but no antiinflammatory agents.  He uses a cane.  Denies fall.  Review of system otherwise is negative.

Medication:  Medication list reviewed.  I will highlight Lasix, potassium, ACE inhibitors, beta-blockers, Norvasc and on diabetes treatment. 

Physical Exam:  Present weight 233 pounds.  Blood pressure 104/68 on the right and 100/60 on the left.  Lungs are clear.  Appears to be in Afib versus frequent premature beats.  No pericardial rub.  Obesity of the abdomen.  No major edema.

Labs: The most recent chemistries April, creatinine above baseline 1.9, baseline is 1.6 and 1.7.  Present GFR 35 which is stage IIIB.  Normal sodium and potassium.  Bicarbonate elevated.  Normal nutrition, calcium and phosphorous.  Very mild anemia close to normal.

Assessment and Plan:
1. CKD stage IIIB question progression versus acute on chronic.  No symptoms of uremia, encephalopathy, or pericarditis.

2. Blood pressure presently in the low side, but not symptomatic.  No syncope.

3. Proteinuria on ACE inhibitors.

4. Underling COPD, has not required any oxygen.  Chronic dyspnea stable.

5. Anemia, does not require treatment.

6. Elevated bicarbonate probably from diuretics.

7. Potassium stable.

8. Irregular rhythm question Afib.  He mentioned to me that he has a history of that in the past., however because of prior gastrointestinal bleeding this is more than five years ago. Anticoagulation was discontinued.  He is seeing your service in the near future that needs to be discussed and assess the benefits and potential risk.  He understands there is a risk of stroke and thromboembolism. From the renal standpoint continue to monitor.
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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
