

October 21, 2024

Dr. Stebelton

Fax#:  989-775-1640

Saginaw Veterans Administration

Fax#:  989-321-4085

RE:  John Radcliffe
DOB:  04/19/1946

Dear Dr. Stebelton & Sirs at Saginaw Veterans Administration:

This is a followup for Mr. Radcliffe with chronic kidney disease and hypertension.  Last visit April.  Underwent lumbar stenosis surgery at Saginaw August without complications.  Wearing a brace and slowly feeling better.  Has problems of urine, decreased flow, nocturia, and urgency but no incontinence, cloudiness, or blood.  Postvoid residual has been low at 50.  Blood pressure at home 160s and 170s.  Trying to do low salt but not strict.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Denies claudication symptoms, chest pain, palpitation, or increase of dyspnea.

Medications:  Medication list reviewed.  I want to highlight the propranolol, lisinopril increased from 5 mg to 10 mg, and prior Aldactone discontinued.  Has not need medication for his bladder.  Prior alfuzosin discontinued.  No antiinflammatory agents.  Occasionally Norco.
Physical Examination:  Present weight down to 195 pounds, previously 200 pounds and blood pressure by nurse high 177/85.  No respiratory distress. Alert and oriented x3.  Lungs and cardiovascular no major abnormalities.  No ascites or tenderness.  No edema or focal deficits.

Labs:  Recent chemistries through the VA normal sodium, potassium in the upper side, mild metabolic acidosis 21, GFR of 36, normal calcium, creatinine 1.9, and anemia 9.8.

Assessment and Plan:  CKD stage IV, stable overtime.  No progression.  No indication for dialysis.  Monitor high potassium and metabolic acidosis.  Continue same low dose of ACE inhibitors.  Consider adding a diuretic for blood pressure and potassium control.  There has been no need for phosphorus binders.  There is anemia, potential EPO treatment.  Iron levels needs to be updated.  PTH needs to be updated.  Chemistries in a regular basis.  Consider to do a 24-hour blood pressure monitor.  Given the wide fluctuations of blood pressure and the difference between home and here.  All issues discussed with the patient.
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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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