

August 25, 2025
Brian Thwaites

Fax#:  989-291-5348
RE:  Jefferson Hubbard
DOB:  06/22/1954
Dear Mr. Thwaites:
This is a followup visit for Mr. Hubbard with stage IIIA chronic kidney disease, diabetic nephropathy and proteinuria.  His last visit was one year ago in August 2024.  We did increase his losartan from 50 mg a day to 100 mg a day in February 2025.  However, the patient had labs checked by his cardiologist within a month and the cardiologist stopped the losartan.  The patient believes that was because the potassium level was high, but he is not sure so we will be contacting his cardiologist just to get the records to find out why they medicine was stopped.  He complained of having left foot abscess on the bottom of his left foot for at least three months and he is seeing the podiatrist for that, also the diabetic specialist has been treating him also for diabetes to get better control.  He has been on several antibiotics for the foot abscess also, but it is not healing very well he states.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  Urine is clear without cloudiness or blood and stable edema of the lower extremities.
Medications:  Losartan was stopped by the cardiologist 2025.  He is also on metformin 1000 mg twice a day, simvastatin 10 mg daily, metoprolol is 50 mg daily, Eliquis 5 mg twice a day and Flomax 0.4 mg daily.
Physical Examination:  Weight 237 pounds that is a 5-pound decrease over the last year, pulse 78 and regular, oxygen saturation 90% on room air and blood pressure left arm sitting large adult cuff is 150/80.  Lungs are clear with a prolonged expiratory phase throughout.  Heart is regular.  No murmur, rub or gallop.  Abdomen is obese and nontender.  No ascites and trace of ankle and pedal edema bilaterally.
Labs:  Most recent lab studies were done August 19, 2025.  Creatinine stable at 1.35, sodium 134, potassium 4.5, carbon dioxide 24, calcium 9.0, albumin 3.8, phosphorus is 3.9, estimated GFR is 55 and hemoglobin is 14.6, normal white count and platelets 145,000.  His last microalbumin to creatinine ratio was 3,486 in February 2025.  We will recheck that after we have discussed with the reason for stopping losartan with the cardiologist.
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Assessment and Plan:

1. Stage IIIA chronic kidney disease with stable creatinine levels.  We have asked the patient to continue having labs checked every three months.
2. Diabetic nephropathy with stable blood sugar control.
3. Gross proteinuria and intolerant of the losartan.  We will have followup visit with the patient within the next six months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.
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