

May 5, 2025
Nicole Conklin, NP
Fax#: 517-694-7003
RE: Peter Alexander
DOB: 06/15/1957
Dear Ms. Conklin:
This is a followup visit for Mr. Alexander with stage IIIB chronic kidney disease, diabetic nephropathy and hypertension.  His last visit was November 4, 2024.  He is feeling well without recent illnesses or hospitalizations.  His major complaint is arthritis in shoulders and knee and his mother did have rheumatoid arthritis so he watched her suffer with some rather severe arthritis prior to her death.  He does not believe he has rheumatoid arthritis, but he is not sure if he has been tested for it recently.  He denies chest pain or palpitations.  No dyspnea, cough or sputum production.  No nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  Urine is clear without cloudiness, foaminess or blood.  No peripheral edema.
Medications:  He takes losartan 100 mg daily, Mounjaro 7.5 mg weekly, low dose aspirin, multivitamin, Tresiba insulin 100 units daily, Jardiance 25 mg daily and allopurinol for gout prevention.
Physical Examination:  Weight 225 pounds this is stable, pulse 82 and blood pressure left arm sitting large adult cuff is 156/80.  Neck is supple without regular venous distention or lymphadenopathy.  Lungs are clear without rales, wheezes or effusion.  Heart is regular.  Abdomen is obese and nontender.  No ascites.  No peripheral edema.
Labs:  Most recent lab studies were done May 1, 2025, creatinine 2.0 that is stable, the previous level was 1.9, estimated GFR 36, calcium 9.6, sodium is 141, potassium 5.1, carbon dioxide 26.2, albumin is 3.7, intact parathyroid hormone is normal 69.1, phosphorus 3.6 and hemoglobin is 13.8 with normal white count and normal platelets.  Vitamin D level was low at 22.6.
Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  We would like him to continue getting labs every three months.
2. Hypertension slightly higher than at goal, which would be 130-140/80.  We have asked him to continue checking blood pressure at home.  Weight loss would also help this and low-salt diet.
3. Diabetic nephropathy currently stable on Jardiance and Tresiba and Mounjaro and the patient will have a followup visit with this practice 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,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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