

December 1, 2025
Dr. Saxena
Fax#:  989-463-2249
RE:  Robert Waldron
DOB:  09/03/1937
Dear Dr. Saxena:
This is a followup visit for Mr. Waldron with stage IIIA chronic kidney disease, diabetic nephropathy and hypertension.  His last visit was February 4, 2025.  He missed his appointment scheduled for August and had to be rescheduled today.  He did have lab studies done 11/25/25, which he would like to review today.  He denies any changes in his chronic atrial fibrillation and he sees Dr. Alkiek on a regular basis for this.  He is a very hard of hearing and he is having some difficulties hearing what I say to him today.  He tells me his wife passed away about three months ago so he is having difficulty with that.  He denies nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No current chest pain or palpitations.  No dyspnea, cough or sputum production.  Urine is clear without cloudiness or blood and no current edema.
Medications:  He is anticoagulated with Coumadin.  I want to highlight losartan 25 mg daily, Lasix is 40 mg daily, Norvasc 5 mg twice a day, hydralazine 50 mg three times a day, amiodarone 200 mg Monday through Friday, metformin is 500 mg twice a day, isosorbide 60 mg daily, Bystolic 20 mg daily and other routine medications are unchanged.
Physical Examination:  Weight 262 pounds and this is a stable weight, 2-pound difference since February 2025, pulse is 60 and regular today and blood pressure left arm sitting large adult cuff is 144/68.  Neck is supple without jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Today his heart sounds regular with a rate of 60.  Abdomen is obese without ascites and no peripheral edema.
Labs:  Most recent lab studies were done 11/25/25.  Creatinine is improved at 1.45 with estimated GFR 46, calcium 8.9 and albumin 4.3.  Electrolytes are normal.  Hemoglobin of 15.3 with normal white count and normal platelets.  We did note that his PSA was checked two years ago it was about 4.8 and now it is 30.64 and the patient is not aware that result at this time.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels.  We will continue to check labs every three months.
2. Hypertension is near to goal.
3. Paroxysmal atrial fibrillation.  He is anticoagulated.  He is on amiodarone and other beta-blocker including Bystolic and other cardiac medications, which all should be continued.
4. Diabetic nephropathy, currently stable.
5. Elevated PSA level.  Further evaluation will be needed 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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