

December 1, 2025

Crystal Morrissey, PA-C

Fax#:  989-875-5023

RE:  Darwin Whitman
DOB:  01/27/1947

Dear Crystal:

This is a followup visit for Mr. Whitman with stage IIIB chronic kidney disease, hypertension and diabetic nephropathy.  His last visit was May 6, 2025.  He reports that he had a CVA in early October they told him he had a blood clot in the brain, but there are no current residual effects from the CVA.  No difficulty with speech.  No visual changes.  No motor weakness and he has also had his extremities check for circulation since his last visit.  He does have chronic edema of the lower extremities and wears some neoprene leg wraps that do prevent the edema of the lower extremities.  Currently he denies chest pain or palpitations.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  He has stable dyspnea on exertion, none at rest.  Urine is clear without cloudiness or blood and his edema is stable.
Medications:  I want to highlight sotalol 80 mg twice a day and aspirin is 81 mg two daily.  He is on Eliquis now 5 mg b.i.d., Bumex is 1 mg he takes one tablet if he gains more than 2 pounds overnight, long-acting glargine insulin is 55 units at bedtime, regular insulin with meals 12, 12 and 12 units, Flomax 0.4 mg daily, potassium is 20 mEq two daily with the Bumex and also Crestor and allopurinol 100 mg two daily.
Physical Examination:  Weight 247 pounds and this is completely unchanged from his previous visit, pulse is 79 and blood pressure 118/72.  Neck is supple without jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is obese without ascites and 2+ edema of the lower extremities.
Labs:  Labs most recent lab studies were done November 10, 2025.  Creatinine is 1.88 with estimated GFR of 36, calcium 9.6, sodium 142, potassium 4.2, carbon dioxide 27, albumin 4.3, hemoglobin is 14.0 with normal platelets and white count is 11.0.
Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  He will have lab studies done every three months.
2. Hypertension is well controlled.
3. Diabetic nephropathy, stable.
4. Recent cerebrovascular accident now anticoagulated with two low dose aspirin daily and Eliquis 5 mg twice a day and the patient will have a followup visit with this practice in six months.
Darwin Whitman

Page 2

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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