

December 10, 2024

Saginaw Veterans Administration

Fax#: 989-321-4085
RE: Larry Presley
DOB:  03/07/1951
Dear Sirs at Saginaw VA:

This is a followup visit for Mr. Presley with stage IV advanced chronic kidney disease, hypertension, COPD and atrophic right kidney.  His last visit was August 13, 2024.  His weight is unchanged.  His appetite is unchanged.  No nausea or vomiting.  No chest pain or palpitations.  He does have chronic dyspnea and coughs up quite a bit of phlegm when he first wakes up in the morning, but no recent upper respiratory infections or exacerbations of COPD.  He denies bowel changes, blood or melena.  He still is urinating without cloudiness or blood.  No foaminess and no edema.  He does have a left upper extremity AV fistula.  His left hand goes numb at times, but he denies pain and he denies discoloration or excessive coldness in his hand so very minimal steal syndrome is noted in that hand.
Medications:  I want to highlight spironolactone 50 mg daily, amlodipine 5 mg daily, chlorthalidone 25 mg daily, metoprolol 25 mg daily, Crestor 5 mg daily, Combivent inhaler four times a day and multivitamin daily.
Physical Examination:  Weight 145 pounds, pulse 76 and blood pressure is 120/62.  Neck is supple without lymphadenopathy or carotid bruits.  Lungs have expiratory wheezes with a prolonged expiratory phase throughout.  No rales.  No effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender.  No peripheral edema and left upper extremity fistula has a good thrill and bruit.  Both hands are equally cool with 1 to 2 second capillary refill in both hands in all the fingers.  No signs of ulcerations on the left side at all.
Labs:  Most recent lab studies were done on December 3, 2024; creatinine is stable at 3.47 with estimated GFR of 18, albumin 4.4, calcium 9.4, sodium is 135, potassium 3.8, carbon dioxide 25, phosphorus 3.5 and hemoglobin 12.9 with normal white count and normal platelets.
Assessment and Plan:
1. Stage IV chronic kidney disease with stable creatinine levels.  No uremic symptoms.  No pericarditis.  No encephalopathy.  No indication for dialysis.
2. Hypertension is well controlled.  He did request a refill for the spironolactone and we did send that.
3. Atrophic right kidney.
4. COPD chronic.  We will continue to check labs monthly and he will have a followup visit with this practice in four months.
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All above issues were discussed with the patient.  Education provided, questions answered to patient's satisfaction.  Patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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