

February 5, 2025
VA Saginaw
Sara Sisco, NP
Fax#:  989-321-4085
RE:  Chester Guild
DOB:  12/11/1944
Dear Mrs. Sisco:

This is a followup for Mr. Guild Chester who has chronic kidney disease.  Last visit in August.  Surgery for right-sided plantar fasciitis done at Lansing.  There was some pain, evaluated in the emergency room but no infection or blood clots.  Has lost weight.  Appetite is down.  Denies vomiting or dysphagia.  Denies diarrhea or bleeding.  There is nocturia affecting his sleep producing insomnia.  No infection, cloudiness or blood.  Uses oxygen at night 2 liters.  Sometimes also CPAP machine.  Presently no chest pain or palpitation.  Denies syncope.  Denies recurrence of hemoptysis.  No pleuritic discomfort.
Review of System:  Negative.
Medications:  Medication list is reviewed.  I want to highlight Bumex, metoprolol and a very low dose of CellCept, prior history of ANCA positive vasculitis.  Follows through Grand Rapids.  Off the prednisone.
Physical Examination:  Weight down to 186, previously 199 and blood pressure 128/84.  Has a lipoma around 10 cm on the back right-sided without any changes overtime.  No ulcers, tenderness or inflammatory changes.  Lungs are clear.  No arrhythmia.  No abdominal distention.  No edema.  Nonfocal.
Labs:  Chemistries July; creatinine 1.7 has been as high as 1.9, present GFR of 39 stage IIIB.  Normal sodium, potassium and acid base.  Normal albumin and calcium.  Liver function test not elevated.  Low platelets mild.  Mild anemia.  Normal white blood cells.  Low lymphocytes.
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Assessment and Plan:  CKD stage IIIB stable overtime.  No progression.  No symptoms.  No dialysis.  History of ANCA positive vasculitis within the last one year question activity on the lungs received steroids.  Remains on low dosing of immunosuppressants.  No need for EPO treatment.  Present acid base and potassium normal.  No need for phosphorus binders.  Chronic lymphopenia probably from the CellCept.  Does use CPAP machine at night.  Plantar fasciitis although sounds like there might be also a component of peripheral neuropathy.  Vasculitis can cause peripheral retinopathy.  Chemistries in a regular basis.  Plan to see him back in six months.
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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