

November 10, 2025
Matthew Flegel, PA-C
Fax#:  989-828-6835
RE:  Jack Maxon
DOB:  12/10/1945
Dear Matthew:
This is a followup visit for Mr. Maxon with stage IIIA chronic kidney disease, hypertension and bilaterally small kidneys.  His last visit was May 19, 2025.  He did have radiation to the prostate from May until July 3, 2025, and also some hormone shots for the prostate cancer and he reports that he is feeling well at this time.  He feels as if he empties his bladder well.  He had his pacemaker changed in August also 2025 from a two-lead pacemaker to a three-lead pacemaker since it was not effectively controlling his rate with two-lead pacemaker.  He does not feel any more energetic since that was done he reports since still has some fatigue.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No current chest pain or palpitations.  He has dyspnea on exertion that is stable, none at rest.  No cough, wheezing or sputum production.  His weight is up 8 pounds over the last six months and he knows that he has been gaining weight.  He is eating quite a bit he states and not really exercising much.  Urine is clear.  He feels as if he empties his bladder well.  No cloudiness or blood.  No peripheral edema.
Medications:  I want to highlight the carvedilol 6.25 mg twice a day, Eliquis is 2.5 mg twice a day, Flomax 0.4 mg twice a day and other routine medications are unchanged.
Physical Examination:  Weight 185 pounds, pulse is 71 and blood pressure left arm sitting large adult cuff is 150/76.  Neck is supple without regular venous distention or lymphadenopathy.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender.  No ascites.  No peripheral edema.
Labs:  Most recent lab studies were done November 7, 2025.  Creatinine is stable at 1.31, estimated GFR is 55 and calcium 9.5.  Electrolytes are normal.  Albumin 3.8, phosphorus 3.5, hemoglobin 10.6 and hematocrit 31.3 with normal white count and normal platelets.
Jack Maxon
Page 2

Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels.  We have asked the patient to continue getting labs every three months.
2. Hypertension slightly higher in the office today.  The patient reports it usually 130-140/70 when he checks at home.
3. Bilaterally small kidneys.  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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