

November 17, 2025
Dr. Alkiek
Fax #: 989-466-3643
Family Practice Clinic
Fax #: 989-629-8145
RE:  Ronald O’Bryant
DOB:  03/22/1937
Dear Doctors:
This is a followup visit for Mr. O’Bryant with stage IIIA chronic kidney disease, diabetic nephropathy and congestive heart failure.  He was seen in consultation on July 29, 2025.  He does have chronic edema of the lower extremities and has been wearing knee-high compression stockings with relief.  He does limit fluid intake usually 56 ounces in 24 hours and he follows a low-salt diet, also diabetic diet.  He has gained 16 pounds though over the last four months.  He denies excessive shortness of breath.  He does have dyspnea on exertion, but that is stable and he does not have any at rest.  No orthopnea or PND.  No cough, wheezing or sputum production.  Urine is clear without cloudiness or blood.
Medications:  I want to highlight the Flomax 0.4 mg every other day, losartan is 50 mg twice a day, bisoprolol 5 mg a day, torsemide 40 mg daily, spironolactone is 50 mg daily, aspirin low dose 81 mg daily, also some eye drops, laxative pill if needed for constipation, Allegra, Prevacid and allopurinol.
Physical Examination:  Weight 287 pounds, pulse 73 and blood pressure 138/76.  His neck is supple without jugular venous distention.  Lungs are clear with a prolonged expiratory phase throughout.  Heart is regular with distant sounds.  No murmur or rub.  Abdomen is obese without ascites and he has 3 to 4+ edema from knees to toes bilaterally.
Labs:  Most recent lab studies were done August 29, 2025.  Creatinine is improved 1.34 with estimated GFR of 51, calcium 9.4, sodium 137, potassium 4.8, carbon dioxide 29, albumin 4.2, phosphorus 4.0 and hemoglobin is 14.0 with normal white count and normal platelet levels.  His protein to creatinine ratio 0.37 so mildly elevated, the proBNP level is 1,570 and intact parathyroid hormone 156.3.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease with slightly improved creatinine levels.  We have asked the patient to continue checking labs every three months.
2. Diabetic nephropathy, currently stable.
3. Congestive heart failure with increased edema in the lower extremities, trying to use mechanical methods to eliminate the edema as well as fluid restriction and salt restriction and the patient will have labs every three months and 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.

MARY STUNER, CNP/JOSE FUENTE, M.D.
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