

October 27, 2025
Angela Jensen, FNP
Fax#: 989-463-

RE:  Kurt Fellows
DOB:  07/04/1945
Dear Ms. Jensen:
This is a followup study for Mr. Fellows with stage IIIA chronic kidney disease, anemia and hypertension.  His last visit was April 28, 2025.  His weight is down 6 pounds over the last six months and he does eat very small portion sizes and limits his caloric intake in order to maintain ongoing steady weight loss.  He is feeling well.  He does complain of occasional Charlie Horses or cramps in his hamstrings that wake him from sleep at times.  He generally gets up.  He has a tablespoon of mustard and then cramps go away so that seems to work for him and he reports that he has stopped the naproxen as we asked him to do at his last visit April 28, 2025.  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:  I want to highlight the HydroDiuril 25 mg daily, Prinivil 20 mg twice a day, Norvasc 5 mg daily and Eliquis is 5 mg twice a day.  He is now on gabapentin 300 mg three times a day, tramadol 50 mg three times a day for pain instead of naproxen and Zanaflex 2 mg at bedtime if needed.  He is on bisoprolol 5 mg daily, also Pepcid and also Synthroid.
Physical Examination:  Weight 348 pounds, pulse was 56 and regular and blood pressure right forearm sitting large adult cuff is 120/64.  His neck is supple without jugular venous distention.  Lungs are clear with somewhat distant sounds.  Heart is regular without murmur, rub or gallop.  Abdomen is obese and nontender.  No ascites and he has chronic nonpitting edema of the lower extremities.
Labs:  Most recent lab studies were done October 24, 2025.  His urine was negative for blood and negative for protein, albumin 4.0, calcium 9.1, creatinine 1.37 with estimated GFR of 52.  Electrolytes are normal.  Phosphorus 3.6, intact parathyroid hormone is 97.7 and hemoglobin 11.9 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels.  He will continue to have lab studies done every three months.
2. Hypertension is well controlled.
3. Anemia that is also stable and the patient 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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