

November 10, 2025
Dr. Sarvepalli

Fax#:  866-419-3504
RE:  Michael Smith-Denslow
DOB:  03/29/1973
Dear Dr. Sarvepalli:
This is a followup visit for Mr. Smith Denslow with stage IIIB chronic kidney disease after a renal transplant on 12/23/2010 and proteinuria.  His last visit was May 12, 2025.  His weight is up 8 pounds since his last visit and he is trying to limit caloric intake in order to keep the weight steady or at least even lose some weight.  He is on the maximum dose of Mounjaro and that does help him decrease caloric intake.  He states that his blood sugars have been fairly well controlled and no hospitalizations or procedures have occurred since his last visit.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  Stable dyspnea on exertion.  Urine is clear.  He makes adequate amounts without cloudiness or blood and no edema.
Medications:  I want to highlight the mycophenolate 500 mg twice a day, also lisinopril 2.5 mg daily and he is on Jardiance 10 mg daily and metoprolol 25 mg twice a day.
Physical Examination:  Weight is 257 pounds, pulse 77, oxygen saturation 93% on room air and blood pressure right arm sitting large adult cuff 120/67.  His left forearm has a fistula with an excellent thrill and bruit.  No steal syndrome.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is obese and nontender.  No ascites.  No kidney transplant tenderness and nonpitting edema of the lower extremities.
Labs:  Most recent lab studies were done September 12, 2025.  Creatinine was 1.92 and he does fluctuate quite a bit previous two levels were 1.2 and 2.09, estimated GFR 41, calcium 9.7, sodium was 139, potassium was 6.1 and he is not sure if anything was done about that.  We reviewed these labs November 5th for the first time the patient was not sure if any medicine was used, but he is trying to follow a low potassium diet, carbon dioxide 22 and albumin 3.9.  Liver enzymes are normal.  Hemoglobin 14.0 with normal white count and normal platelet levels.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  The patient will continue to have lab studies done every three months.
2. History of renal transplant in 2010, currently functioning well.  The patient will also have a follow-up 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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