

February 4, 2025
Saginaw VA Gold Team
Fax#: 989-321-4085
RE: Elton Henderson
DOB:  09/24/1944
Dear Sirs at Saginaw VA Gold Team:
This is a followup Mr. Henderson who has chronic kidney disease, diabetes and hypertension.  Last visit in August.  Hard of hearing.  No hospital visits.  Weight is stable.  Eating good.  No vomiting or dysphagia.  No diarrhea or bleeding.  No changes in urination.  Some nocturia.  No cloudiness or blood.  No leg ulcers.  No claudications.  Minor edema.  Minor dyspnea.  No orthopnea or PND.  No chest pain, palpitations or syncope.
Review of System:  Done, being negative.
Medications:  Medication list is reviewed.  Blood pressure Norvasc otherwise insulin and cholesterol treatment.
Physical Examination:  Weight is stable 225 and blood pressure by nurse 140/63.  Lungs are clear.  No pleural effusion, consolidation or wheezing.  No pericardial rub.  Obesity of the abdomen.  No tenderness.  Minor edema.  Nonfocal.  Hard of hearing.  Normal speech.
Labs:  Chemistries January; creatinine 1.65 still baseline for a GFR of 42 stage IIIB.  Normal electrolytes and acid base.  Normal nutrition, calcium and phosphorus.  Anemia 11.5.
Assessment and Plan:  CKD stage IIIB, stable overtime.  No progression.  No symptoms of uremia, encephalopathy or pericarditis likely diabetic nephropathy and hypertension.  No need for EPO treatment.  Present diet potassium is normal.  No bicarbonate replacement.  Normal nutrition and calcium.  No need for phosphorus binders.  Blood pressure fairly well controlled.  Continue cholesterol diabetes management.  Chemistries in a regular basis.  Come back in six months.  Dialysis is done for GFR less than 15 and symptoms, which is not the case.  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
Transcribed by: www.aaamt.com
