

June 16, 2025
Brian Thwaites, PA-C
Fax#: 989-291-5348
RE:  El Sebring
DOB:  04/02/1949
Dear Mr. Thwaites:

This is a face-to-face followup visit for Mr. Sebring with stage IIIA chronic kidney disease, diabetic nephropathy and hypertension.  He did have very bad case of pneumonia last November with frequent falling and then some encephalopathy following the illness and he did not pay his phone bill for about three months and so his phone was shut off for a while, but now he is straightening that out and he is planning on getting a cell phone instead of house phone for future use.  He also had several large facial skin cancer lesions removed since his last visit.  He is following with a cardiologist for his chronic atrial fibrillation and he states that Eliquis 5 mg twice a day and metoprolol 50 mg twice a day were the two medications that were prescribed to help for that condition.  He denies nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  He does have some dyspnea when he is exerting himself though, but none at rest.  No edema or claudication symptoms.  Urine is clear without cloudiness or blood.
Medications:  In addition to Eliquis and metoprolol, he is on Tradjenta 5 mg daily for his diabetes, Lantus at bedtime, Niaspan, Zetia, allopurinol, Synthroid, lisinopril is 40 mg daily and hydrochlorothiazide 25 mg daily.
Physical Examination:  Weight 223 pounds that is an increase, he was about 216 pounds in November, pulse is 96 and irregular, oxygen saturation 97% on room air and blood pressure left arm sitting large adult cuff is 140/80.  Neck is supple without jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is irregularly irregular with a rate of 96.  No murmur or rub.  Abdomen is obese and nontender.  No ascites.  He has a trace of ankle edema bilaterally.
Labs:  Most recent lab studies were done June 13, 2025.  Creatinine is 1.47 that is markedly improved from when he was in the hospital with pneumonia and at that point it was running 2.71 down to 2.29, current estimated GFR is 50, phosphorus 3.8, sodium 137, potassium 5.0, carbon dioxide 22, calcium 8.6 and hemoglobin 13.1 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease with improved creatinine levels.  We have asked him to continue getting labs every three months and a new lab order was faxed to the Sheridan Hospital and also given to the patient.
2. Chronic atrial fibrillation on Eliquis and metoprolol.
3. Diabetic nephropathy, currently stable.
4. Hypertension slightly higher at 140/80, but near goal at this time and he will have a followup visit with this practice in six 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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