

May 20, 2026
Saginaw VA
Fax#: 989-321-4085
RE:  Charles Larrance
DOB:  08/30/1946
Dear Sirs at Saginaw VA:
This is a followup for Mr. Larrance with chronic kidney disease.  Last visit in October.  Diagnosis of gastrointestinal bleeding and duodenal ulcer.  Off the aspirin.  No surgery done.  He denies blood transfusion.  Presently no abdominal pain, blood or melena.  Tolerating diet.  Doing also low-salt.
Review of System:  Extensively done being negative.
Present Medications:  Blood pressure Norvasc, Coreg, on iron pills, off lisinopril, aspirin and Plavix.
Physical Examination:  Blood pressure was high 160/80 left-sided.  No respiratory distress.  Alert and oriented x4.  Respiratory and cardiovascular no abnormalities.  No epigastric discomfort, tenderness or masses.  No gross edema.  Nonfocal.
Labs:  Most recent chemistries May, hemoglobin is 13.8, creatinine 2.1 which is baseline.  Labs reviewed.
Assessment and Plan:  CKD stage IIIB stable.  No progression.  No symptoms.  No dialysis.  Recent duodenal ulcer and gastrointestinal bleeding.  Presently hemoglobin is stable on iron replacement.  Normal sodium, potassium and acid base.  Off ACE inhibitors.  Normal nutrition and calcium.  Diet-controlled diabetes A1c 5.3.  PSA not elevated.  Iron studies remains in the low side; ferritin 61 and saturation 12.  No activity in the urine for blood and minimal for protein trace.
CKD stage IIIB.  No gross progression.  No symptoms.  No indication of dialysis.  Underlying hypertension.  In the office not well controlled at home in the 130s/70s.  Continue to monitor.  Check blood pressure machine.  All chemistries are stable.  Come back in six months.
Charles Larrance

Page 2
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
JF/vv
Transcribed by: www.aaamt.com
