

February 9, 2026
Mr. Brian Thwaites
Fax#:  989-291-5348
RE:  Robert Shaw
DOB:  10/09/1935
Dear Mr. Thwaites:
This is a followup visit for Mr. Shaw with stage IIIB chronic kidney disease, diabetic nephropathy and hypertension.  His last visit was September 16, 2025.  His weight is stable.  He has been feeling well and he had no hospitalization or recent illnesses.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No urinary symptoms.  He does have stable edema of the lower extremities.  Dyspnea on exertion that is stable and he does complain of night cramps intermittently and that seems to get better when he drinks a little bit more fluid he states and no claudication symptoms.
Medications:  I want to highlight the hydrochlorothiazide 25 mg daily, carvedilol is 12.5 mg twice a day and lisinopril 40 mg once a day.  He is anticoagulated with Eliquis 2.5 mg twice a day, amlodipine 10 mg daily and finasteride is 5 mg a day, also he uses Lantus insulin 34 units daily and giyxabi 25/5 mg for diabetes and other routine medications are unchanged Lipitor and supplements.
Physical Examination:  Weight 209 pounds and pulse is 47.  He has been having a very low pulse lately without any symptoms he tells me.  No dizziness.  No falls.  No excessive fatigue.  His blood pressure right arm sitting large adult cuff is 140/60.  Neck is supple without jugular venous distention.  He does have some coarse rales in the bases that are otherwise clear in the upper lobes.  He does have systolic murmur, regular rate.  Abdomen is obese and nontender without ascites.  Right lower extremities 2+ and left lower extremity is 1+ of edema.
Labs:  Most recent lab studies were done February 4, 2026.  Creatinine is 1.79, which is fluctuating but stable number for him, estimated GFR is 38, sodium 141, potassium 4.2, carbon dioxide 28, calcium 9.6, albumin 3.9, phosphorus is 4.1, hemoglobin 13.5 with normal white count and platelets are 132,000, previous level was 110,000.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine level.  No symptoms of renal disease.  No exacerbation.  No indication for dialysis.
2. Hypertension, currently at goal.
3. Diabetic nephropathy, stable.   The patient will continue to get lab studies done every three months and he 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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