

March 9, 2026
Troy Novak, PA-C
Fax#:  989-

RE:  Jan Bissonnette
DOB:  06/29/1951
Dear Troy:

This is a post hospital followup visit for Mr. Bissonnette who was seen in Alma Hospital 01/15/26 for abnormal kidney function.  He had been feeling very ill with severe diarrhea and then had melanotic stools prior to admission and kidney function declined.  Usual creatinine level the GFR was ranging between 40 and 45, but upon admission it was 1.89 creatinine and the GFR was 37.  Potassium was elevated also at that time.  Everything stabilized and he was taken off candesartan and Plavix because of the GI bleeding and that did resolve and he has been checking his blood pressure at home and is ranging between 140-150/70s when checked since he was taken off candesartan and he has had no further episodes of rectal bleeding since stopping Plavix.  He was unable to also tolerate aspirin because he got an ulcer from taking oral aspirin and the Plavix was for stroke prevention he tells us, but currently he has stopped it due to the GI bleed.  He was also taken off metformin when he was in the hospital, but blood sugars are now ranging between 180 and 190 on his DexCom continuous glucose monitor so he is wondering if he could resume the metformin he was tolerating 2000 mg in 24-hour and 1000 mg twice a day without diarrhea or any significant side effects prior to admission.  Currently no chest pain or palpitations.  No dyspnea, cough or sputum production.  Urine is clear without cloudiness or blood.  He does urinate well and feels as if he is emptying his bladder well.  No further blood or melena in the stools.  No abdominal pain.  No diarrhea.  Minimal stable edema of the lower extremities.
Medications:  He is on hydrochlorothiazide 25 mg daily, gabapentin is 100 mg three times a day, Prevacid 30 mg daily for over a year, Zetia 10 mg daily, Lipitor 20 mg daily, metoprolol 25 mg twice a day, Humalog insulin is 55 units three times a day, Toujeo insulin is 130 units daily and fenofibrate 200 mg a day.  He takes vitamin B12, oral vitamin D and multivitamin, also probiotics daily and he uses no oral nonsteroidal antiinflammatory drugs.
Physical Examination:  Height is 72”, weight 251 pounds, pulse was 86 and blood pressure right arm sitting large adult cuff is 160/80.  Neck is supple without jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender.  No ascites.  He does have trace to 1+ ankle edema bilaterally.  Decreased sensation in the lower extremities.  Brisk capillary refill.
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Labs:  Most recent lab studies were done January 27, 2026.  Creatinine was 1.64 with estimated GFR of 44, the previous level was 1.8, calcium 9.5, sodium 142, potassium 4.3, carbon dioxide 27 and hemoglobin was 10.9 with normal white count and normal platelets.
Assessment and Plan:
1. Stage IIIB chronic kidney disease with improving creatinine levels.   We are going to continue to check labs every three months and as needed.
2. Hypertension not currently at goal after the candesartan was stopped.  We would be hesitant to restart that though because of the high potassium level in the hospital as well as the worsening of the renal function.  Plavix also should be held due to the GI bleed symptom that occurred.  He did have colonoscopy and upper endoscopy scopes and both were negative for any kind of ulcers.
3. Type II diabetes not as well controlled after stopping the metformin and with GFR of 44 it is safe to restart his metformin.  I advised him to start that slowly though start 500 mg twice a day for one week before going back up to 1000 mg twice a day and if he develops any diarrhea from the metformin he will stop it immediately and let us now then maybe something else will need to be chosen or insulin may need to be adjusted at that time, but we will put him back on that it is safe to use until the GFR gets down to 30 and then we can have problems with lactic acidosis and we would hold it at that point only it is not harmful to kidneys, but it can cause lactic acidosis when used in normal dosages when the GFR is less than 30.  He will be checking his blood pressure at home daily for a week and he is going to call us with readings.  We would want to avoid calcium channel blockers because of the edema and he does have a past history of swelling with calcium channel blockers.  The metoprolol could be increased if needed and hydrochlorothiazide should probably be kept at 25 mg a day that is working well with minimal effect on the kidneys and how he is going to have a followup visit with this practice in the next three 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
Transcribed by: www.aaamt.com
