

June 16, 2025
Brian Thwaites, PA-C
Fax#: 989-291-5348
RE:  James Boerma
DOB:  09/26/1950
Dear Mr. Thwaites:

This is a followup visit for Mr. Boerma with stage IIIA chronic kidney disease, diabetic nephropathy and hypertension.  His last visit was April 15, 2024.  He usually is here for annual visits and he just rescheduled the appointment in April.  He is feeling well.  No hospitalizations or procedures since his last visit.  He has gained 8 pounds since his last visit over the last 14 months, but his weight is up and down often when he becomes more active.  He is able to lose more weight in the winter when he is less active he tends to gain that back.  No hospitalizations as previously stated.  No nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  No chest pain or palpitations.  Urine is clear without cloudiness or blood.  No edema or claudication symptoms.
Medications:  I want to highlight lisinopril 10 mg daily, metoprolol 25 mg daily and hydrochlorothiazide 25 mg daily.  He is now on omeprazole 40 mg daily and insulin was switched from Levemir to Lantus 50 units once a day.
Physical Examination:  Weight 194 pounds, pulse 71 and blood pressure left arm sitting large adult cuff is 120/60.  Neck is supple without jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular.  Abdomen is soft and non-tender.  No ascites.  No peripheral edema.
Labs:  Most recent lab studies were done June 10, 2025.  Creatinine is 1.51, which is stable, estimated GFR is 48, sodium is slightly lower than usual 129, previous level is 132.  He is on hydrochlorothiazide and also lisinopril both tend to lower sodium levels that is stable and not out of the expected range for this patient, potassium 5.5 and he has had a history of high potassium levels that is on the high side for his current kidney function so we have asked him to be on the low potassium diet, carbon dioxide 26, calcium 8.8, albumin 3.9, phosphorus is 2.8 and hemoglobin 16.3 with normal platelets and normal white count.
James Boerma
Page 2

Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels and mild hyperkalemia.  I have asked him to repeat all of our labs in three months again and then every three months thereafter.
2. Hypertension, well controlled.
3. Diabetic nephropathy, stable on Glucotrol and omeprazole also and he will have a followup visit with this practice in 12 months.
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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