

October 6, 2025
Dr. Annu Mohan
Fax#: 810-275-0307
RE:  Matthew Robertson
DOB:  11/13/1975
Dear Dr. Mohan:
This is a followup visit for Mr. Robertson with history of acute renal failure when he had septic prostatitis then followed by persistent chronic kidney disease.  A trial of Farxiga also caused symptoms suggesting of prostatitis so that was discontinued and his last visit was March 5, 2025.  He does faithfully use his CPAP machine for sleep apnea and he actually has lost 68 pounds over the last seven months.  He is on both Mounjaro 10 mg weekly as well as the Paleo diet and he is also on allopurinol 100 mg twice a day for suppression of uric acid and his last hemoglobin A1c was 5.4 so things are going very well and he is feeling well.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  Urine is clear without cloudiness, foaminess or blood.  No symptoms of prostatitis and no edema and he is also had some recent phlebotomies for elevated creatinine levels and those have improved after the phlebotomies.
Physical Examination:  Weight 214 pounds, pulse 95 and blood pressure is 120/80.  Neck is supple without jugular venous distention.  Heart is regular.  Lungs are clear.  Abdomen is soft and nontender and no peripheral edema.
Labs:  The most recent lab studies were done August 11, 2025, with a creatinine level and that was 0.93, estimated GFR greater than 60 and calcium 10.2.  Normal electrolytes.  Albumin 4.6, hemoglobin at that time was 17.1 with normal white count and normal platelets.  Hemoglobin was repeated 09/05/25 it was 16.4 with normal white count and normal platelets also, PSA was 4.04 and testosterone was 189.  Normal magnesium levels.  Uric acid was 6.8.
Assessment and Plan:
1. Type II diabetes with excellent blood sugar control.
2. Hypertension history, currently normotensive.

3. History of obesity, but his weight has improved greatly with 68-pound weight loss in seven months.

4. History of acute renal failure, currently normal renal function.  We have asked him to continue to check labs every six months just to see if the normal creatinine will continue and he will continue with his Paleo diabetic diet and he 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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