

January 19, 2026
Dr. Freestone
Fax #:  989-875-5168
RE:  Robert Burlingame
DOB:  02/15/1945
Dear Dr. Freestone:
This is a followup visit for Mr. Burlingame with stage IIIB chronic kidney disease, hypertension and diabetic nephropathy, also had CVA in 2025 with right-sided weakness and some right facial weakness that remains.  His weight is down 11 pounds since his consultation, which was June 17, 2025.  He is feeling well.  His wife had passed away in 2025 and he did have a stroke while she was in the hospital critically ill and then she passed away while he was still in the hospital.  He is recovering fairly well and feels like he is medically stable currently.  He denies nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  He has an ileal loop.  No infection.  He generally develops fever when he gets infection in the urine.  He is ambulating with a cane.  He has stable edema of the lower extremities.  He does follow with Dr. Miller urologist out of Lansing for the ileal loop management.
Medications:  I want to highlight lisinopril 10 mg daily, metoprolol is 25 mg twice a day and prednisone 5 mg twice a week.  He takes Macrodantin 100 mg daily preventatively, Plavix is 75 mg daily and methotrexate he takes 2.5 mg five tablets once weekly currently.  Other routine medications are unchanged.
Physical Examination:  Weight is 250 pounds a 11-pound decrease over the last seven months, pulse 52 and blood pressure left arm sitting large adult cuff is 138/70.  Neck is supple without jugular venous distention.  He does have some carotid bruits louder on the right.  Abdomen is soft and nontender without ascites.  He has 2 to 3+ edema of the lower extremities.
Labs:  Most recent lab studies were done January 6, 2026.  Creatinine is 1.81, estimated GFR is 37 these levels do fluctuate, previous two levels were 1.67 and 1.73, sodium is 137, potassium 4.6, carbon dioxide 25, calcium 8.8 and albumin 3.6.  Liver enzymes are normal with actually ALT slightly low at 8.8 and hemoglobin 11.5, normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with fluctuating, but stable creatinine levels.  We have asked him to continue getting labs checked every three months.

2. Hypertension, currently at goal.

3. Diabetic nephropathy, stable 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.
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