

February 23, 2026
Dr. Michael Stack
Fax#:  989-875-5023
RE:  Roscoe Greer
DOB:  11/30/1942
Dear Dr. Stack:

This is a followup visit for Mr. Greer with advanced chronic kidney disease stage IV, hypertension and diabetic nephropathy.  His last visit was June 17, 2025.  He has not been getting regular labs due to difficulty getting to the lab, but he does have a service that now comes to his home to draw the blood so he will be getting monthly labs from here on and that will be much more helpful in monitoring his renal status.  Today he is in a wheelchair and does need assistance of someone to get him back out to his car.  He states he is feeling very well today and has had no recent hospitalizations or procedures since his last visit.  He denies nausea, vomiting or dysphagia.  No bowel changes.  No blood or melena.  Urine is clear without cloudiness or blood and he feels as if he passes adequate amounts of urine.  He does have chronic edema of the lower extremities.  He does use elevation and low-salt diet as well as fluid restriction to help control this and chronic dyspnea on exertion and he is in a wheelchair today.
Medications:  Eliquis is 5 mg twice a day, Lasix 40 mg daily, Jardiance 25 mg daily, metoprolol is 25 mg half tablet daily, Flomax 0.4 mg daily, timolol eye drops in the left eye for glaucoma, also another glaucoma eye drop in the left eye twice a day, Toujeo insulin is 42 units a day and he does use some menthol zinc oxide ointment to buttocks when he needs it for excoriation and sores.  He does not use any oral nonsteroidal antiinflammatory drugs.
Physical Examination:  Weight is 310 pounds, his pulse 70 and blood pressure 140/84.  Neck is supple.  Difficult to visualize any jugular venous distention due to his weight.  Lungs are clear with a prolonged expiratory phase throughout.  Currently heart is regular today.  Abdomen is obese and nontender.  He has 3+ edema of the lower extremities with compression stockings on currently.
Labs:  Most recent lab studies were done February 13, 2026.  Creatinine is stable 2.19, estimated GFR is 29, sodium is 142, potassium is 4.9, corrected calcium is 8.8, albumin 3.3, carbon dioxide 23, phosphorus is 4.1, his hemoglobin is 11.4, normal white count and platelets are low at 90,000, previous level 109,000.  He does have underlying cirrhosis with the chronically low platelets.
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Assessment and Plan:
1. Stage IV chronic kidney disease.  The patient will have monthly lab studies done and we will monitor those overtime.
2. Hypertension near to goal.  We will continue the Lasix and metoprolol on a regular basis.  No changes currently.
3. Diabetic nephropathy, currently stable and he will have a followup visit with this practice in four to 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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