

September 4, 2025
Saginaw VA
Fax#:  989-321-4085
RE:  Theodore Carter
DOB:  09/18/1947
Dear Sirs at Saginaw VA:

This is a followup for Mr. Carter with chronic kidney disease.  Last visit in May.  Comes accompanied with family.  No further hospital admissions.  Chronic dyspnea at rest and/or activity, morbid obesity and CPAP machine at night without any oxygen.  No recent fall.  Uses a cane.  Often diarrhea, no bleeding.  No nausea or vomiting.  No infection in the urine.  No purulent material or hemoptysis.  No chest pain or palpitation.
Review of Systems:  Done.
Medications:  Medication list is reviewed.  I want to highlight the nitrates, Coreg, Aldactone, Demadex and valsartan.
Physical Examination:  Person weight 296 and blood pressure by nurse 118/60.  Distant breath sounds.  Stable tachypnea.  Decreased hearing.  Normal speech.  Heart device on the left-sided.  Aortic systolic murmur.  Obesity of the abdomen, no tenderness.  No major lower extremity edema.
Labs:  Most recent chemistries August, chronic pancytopenia, known liver disease, hypersplenism.  Large red blood cell at 105.  Creatinine at baseline 2.3 and GFR 28 stage IV.  Normal electrolytes and acid base.  Poor nutrition.  Upper calcium normal.  Normal phosphorus.
Assessment and Plan:  CKD stage IV number of factors, diabetic nephropathy, prior hypertension, congestive heart failure, low ejection fraction and liver cirrhosis.  No indication for dialysis.  No symptoms of peritonitis or encephalopathy.  Continue salt and fluid restriction.  Tolerating diuretics, Aldactone and ARBs.  There is pancytopenia.  No infection or bleeding.  No indication for EPO.  I do not have recent iron studies.  Continue CPAP machine.  Clinical evidence of peripheral vascular disease, but presently not overly symptomatic and he is not a candidate for invasive procedures.  No indication for dialysis.  Continue chemistries in a regular basis.
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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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