

January 4, 2026
Mary Stuner, NP
Fax #: 989-268-5452
RE:  Stephen Mahon
DOB:  05/22/1951
Dear Mary:
This is a followup for Mr. Mahon with chronic kidney disease, diabetic nephropathy, and history of bladder cancer.  Last visit a year ago.  There is weight loss down to 176 pounds.  Denies nausea, vomiting, dysphagia, or blood melena.  No changes in urination.  Still smoking three quarters of a pack with chronic voice changes but no hemoptysis.  No increase of dyspnea.  No chest pain or palpitation.  No orthopnea or PND.  He does not drink alcohol, he quit in 1989.  Review of systems done.

Medications:  Medication list reviewed.  I will highlight the beta-blocker. Diabetes, cholesterol management.  Recently added temazepam for insomnia.  Recent problems of stomach ulcer.  EGD colonoscopy done Dr. Smith.  No active bleeding given Prilosec, tolerating so far without problems.
Physical Examination:  Weight 176 pounds.  Blood pressure 162/50 on the right-sided.  COPD abnormalities.  Distant breath sounds.   Wife at the bedside.  Premature beats.  No gross abdominal distention or tenderness.  No major edema.  He does have peripheral vascular disease.  Prior femoral bypass.  He has also acrocyanosis of the hands.  No ulcerations.
Labs:  Most recent chemistries December, creatinine 1.65 which is baseline.  GFR of 43.  Labs reviewed.
Assessment and Plan:  CKD stage IIIB, stable, no progress.  No symptoms of uremia, encephalopathy, or pericarditis.  No indication for dialysis.  Normal potassium and acid base.  No need for phosphorus binders.  Normal nutrition and calcium.   No anemia.  No EPO treatment.  Continue diabetes and cholesterol management.  He has COPD abnormalities.  Active smoker but not ready to discontinue.  Blood pressure in the office not well controlled.  Systolic predominance of the elderly, the low diastolic at 50 represents extensive atherosclerosis and rigidity, lack of elasticity of the arteries.  Exposed to Prilosec.  Needs to define for what period of time for stomach ulcers, usually four to six weeks.  If longer exposure, monitor magnesium.  Come back in six months.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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