

December 29, 2025
PACE

Fax#:  989-953-5801
Dr. Liu
Fax#:  989-629-8226
RE:  Michael Roslund
DOB:  04/29/1963
Dear Sirs at PACE & Dr. Liu:
This is a followup visit for Mr. Roslund with stage IIIA-B chronic kidney disease, hypertension, diabetic nephropathy and benign prostatic hypertrophy with history of urinary retention.  His last visit was March 24, 2025.  He had several conflicting appointments so his six-month followup was rechecked for today.  He has lost 9 pounds since his last visit and states that he is feeling very well currently.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  He does have some wheezing and occasional nonproductive cough and he does continue to smoke cigarettes.  No cloudiness or blood in the urine and he does feel as if he is emptying his bladder fully.  No recent urinary tract infections or dysuria.  No peripheral edema currently.
Medications:  Medication list is reviewed.  I will highlight the Norvasc 10 mg daily, his blood sugar is controlled with insulin, also Flomax is 0.4 mg at bedtime, isosorbide is 60 mg he takes two daily, Ranexa 500 mg twice a day, metoprolol is 50 mg twice a day and all other routine medications are unchanged.
Physical Examination:  Weight 283 pounds, pulse is 63 and blood pressure is 132/66 left arm sitting large adult cuff.  The patient is using a walker with hand brakes and seat for stability and he is able to ambulate from the exam room out to the waiting room without difficulty.  Chest has inspiratory wheezes scattered bilaterally and prolonged expiratory phase throughout.  Heart is regular with a very mild systolic murmur.  No rub or gallop.  Abdomen is soft and nontender.  No CVA tenderness and he has a trace of ankle edema bilaterally.
Labs:  Most recent lab studies were done December 5, 2025.  Creatinine is currently at baseline it is 1.61, estimated GFR is 48, calcium is 9.3, albumin 3.7, phosphorus 3.1, sodium 135, potassium 4.0, carbon dioxide 26 and his last hemoglobin was done 09/04/25 it is 10.9 with a normal white count and normal platelet levels.
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Assessment and Plan:
1. Stage IIIA-B chronic kidney disease with fluctuating creatinine levels currently at baseline.  We have asked him to continue getting labs every three months.
2. Hypertension, currently at goal.

3. Diabetic nephropathy, very high blood sugars currently.

4. History of urinary retention secondary to benign prostatic hypertrophy followed by Dr. Liu every six months 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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