

July 14, 2025
Dr. Russell Anderson

Fax#:  989-875-5169
RE:  Stephen Paksi
DOB:  11/30/1947
Dear Dr. Anderson:
This is a followup visit for Mr. Paksi with stage IIIA chronic kidney disease, diabetic nephropathy and hypertension.  His last visit was one year ago July 8, 2024.  His weight is up 7 pounds over the last year and he states he has been doing well without hospitalizations or procedures.  He wishes he could lose weight, but really has not been able to do so.  He is trying to be very careful with his diabetic diet and feels like diabetes is under fair control at this point also.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  He has nocturia once or twice a night and the urine is clear without cloudiness or blood.  He has chronic edema of the lower extremities without change.
Medications:  Medication list is reviewed.  I want to highlight the hydrochlorothiazide 12.5 mg daily, losartan 25 mg daily, metoprolol 100 mg twice a day, clonidine 0.1 mg at bedtime and diabetes medication, cholesterol medication, pantoprazole, allopurinol, low dose aspirin, pioglitazone and Januvia also.
Physical Examination:  Weight 336 pounds, pulse is 68 and blood pressure right arm sitting large adult cuff is 150/78.  Neck is supple without jugular venous distention.  Lungs are clear with a prolonged expiratory phase throughout.  Heart is regular.  No murmur, rub or gallop.  Abdomen is obese and nontender.  1+ edema of the ankles and feet bilaterally.
Labs:  Most recent lab studies were done July 8, 2025.  Creatinine is 1.28, which is stable and estimated GFR is 58.  Electrolytes are normal.  Calcium 8.7, phosphorus 3.8, albumin 3.9, hemoglobin 13.9 and weight count is 10.7.  Normal platelet levels.
Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels.  No indication for dialysis and no progression of disease.  He will continue monitoring labs every six months.
2. Hypertension near to goal, usually when he checks blood pressure at home he states that it is 130-140/60-70, slightly higher in the office today so currently no medication changes will be recommended.  He should continue to follow his low-salt diabetic diet though.
3. Diabetic nephropathy stable and he will have lab studies every six months and a followup visit with this practice in 12 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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