

September 5, 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 vascular disease.  Last visit in January.  Chronic neck pain, cervical shot as a trial, no major improvement.  Retrial in the next month before final treatment.  CPAP machine.  Denies vomiting.  There is constipation every four days.  No bleeding.  Minor incontinence and good flow.  Prior falls he tripped, no loss of consciousness, nonfocal.  Did not go to the emergency room.  Denies chest pain or palpitation.  Stable dyspnea.  Follows urology.  Taking Myrbetriq with some improvement.  Other review of system is negative.

Medications:  I review medications.  I want to highlight inhalers, amiodarone, blood pressure Norvasc, Xarelto, vitamin D125, and Coreg.  Medications for memory, cholesterol, anxiety on Lasix, long-acting insulin, tramadol for pain control, antidepressants, on Ozempic.
Physical Examination:  Present weight 232 pounds and blood pressure 99/62.  No localized rales.  No pericardial rub.  Very distant breath sounds.  There is systolic murmur appears regular.  There is obesity of the abdomen.  2+ edema.  Normal speech, nonfocal.  There are plans for ablation of his heart for atrial fibrillation in October at Midland.

Labs:  Most recent chemistries are from today, creatinine at 2.2, which is baseline for him for a GFR of 30 stage III to IV.  Normal electrolytes, acid base, nutrition, calcium, and phosphorus.  Stable anemia 11.3.

Assessment and Plan:  CKD stage III to IV, stable overtime.  No progression.  No symptoms.  No dialysis.  Underlying diabetic nephropathy and likely hypotensive nephrosclerosis.  Stable anemia.  He has not required EPO treatment.  Continue treatment for secondary hyperparathyroidism.  Continue medications for his prostate, bladder abnormalities.  Avoiding antiinflammatory agents.  He is exposed to amiodarone.  Continue anticoagulation for atrial fibrillation.  Continue present blood pressure medicine.  Continue diabetes management.  All issues discussed with the patient and wife.
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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
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