

July 22, 2025
Saginaw VA
Fax#:  989-321-4085
RE:  Douglas Zimmerman
DOB:  10/28/1946
Dear Sir at Saginaw VA:

This is a followup for Mr. Zimmerman with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in February.  Comes accompanied with wife.  Stable memory issues.  Uses a cane, but no falling episode.  Weak and tired all the time.  Bruises of the arms, but no bleeding nose or gums.  Hard of hearing.  Stable edema.  Attempt to discontinue diuretics, worsening edema back on that.  Denies vomiting or dysphagia.  Takes iron pills makes the stools dark.  Apparently no true melena.  No diarrhea.  No changes in urination.  Minimal burning.  No cloudiness or blood.  Apparently good flow.  No incontinence.  Some urgency.  Denies chest pain, palpitation or syncope.  Stable edema.  Chronic back pain.  No antiinflammatory agents.  A neck Doppler was done yesterday I do not have results.
Medications:  I reviewed medications.  He did not bring a list or actual medications.  We went on the prior list.  Remains anticoagulated with Eliquis, on vitamin D125, on Coreg, diuretics, for his bladder frequency on Myrgreton.
Physical Examination:  Present blood pressure 100/50 on the left-sided.  No respiratory distress.  Lungs are clear.  Has a heart device on the left upper chest.  No pericardial rub.  Has an aortic systolic murmur, which is loud.  Some radiation to the neck arteries.  No gross JVD.  Obesity of the abdomen.  No gross ascites.  Minimal edema.  Hard of hearing.  Normal speech.
Labs:  Chemistries are from May, creatinine 2.3, which is baseline representing a GFR 33 stage IIIB.  Normal sodium, potassium and acid base.  Normal nutrition, calcium and phosphorus.  Anemia improved after iron replacement at 10.7.  Normal white blood cell and platelets.  Ferritin and iron saturation improved.
Assessment and Plan:  CKD stage IIIB, underlying diabetic nephropathy and hypertension, appears stable.  No progression.  No dialysis.  Iron deficiency improved on replacement.  Hemoglobin better.  Electrolytes, acid base, nutrition, calcium and phosphorus stable.  Low blood pressure.  Has cardiomyopathy.  Has an aortic systolic murmur.  On vitamin D125 for secondary hyperparathyroidism.  Exposed to antiarrhythmics and anticoagulated Eliquis.  Continue diabetes and cholesterol management.  Chemistries in a regular basis.  Come back in six 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,

JOSE FUENTE, M.D.
JF/vv
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