

March 16, 2026
Dr. Saxena
Fax#:  989-463-2249
Dr. Patrick McLaughlin
Fax#:  248-465-5471
RE:  Steven Gump
DOB:  06/29/1947
Dear Doctors:
This is a followup visit for Mr. Gump with stage IIIB chronic kidney disease, hypertension and history of kidney stones.  His last visit was September 15, 2025.  Since that time he did go to ER because he was extremely fatigued and weak and he did have a nasal swab and was COVID positive.  Also he had a low magnesium level of 1.4 this was January 10, 2026, and so he received the magnesium infusion to help bring the magnesium back up to normal.  He is feeling better today and he did have lab studies repeated March 3rd after recovering from the COVID.  He still lives in the Adult Foster Care Home in the Ithaca area and his sister accompanies him to the visit.  He denies any nausea, vomiting or dysphagia.  No abdominal pain.  No back pain.  Urine seems to be clear without any kidney stone recurrence.  No peripheral edema.
Medications:  I want to highlight Flomax 0.4 mg daily, metoprolol is 25 mg daily, hydrochlorothiazide 12.5 mg daily, Protonix 20 mg daily, VESIcare 10 mg daily and also half teaspoon of baking soda daily this is a kidney stone prevention treatment and Lipitor, vitamin D, Paxil and allopurinol.
Physical Examination:  Weight is 220 pounds, pulse is 86 and blood pressure is 122/66.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft.  Ileostomy is patent, nontender abdomen.  Extremities, he has a trace of bilateral ankle edema.
Labs:  Most recent lab studies were done March 3, 2026.  Creatinine 2.28 slightly higher than previous levels of 2.03 and 2.21, estimated GFR is 29, but generally he runs over 30 so this is one time decrease below 30 hopefully not a trend, calcium is 9, sodium is 140, potassium 4.2, carbon dioxide 35, albumin 4.1, phosphorus is 3.6 and hemoglobin 13.1 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIB-IV chronic kidney disease with recent increasing creatinine this might be secondary to the recent COVID diagnosis.  We are going to recheck that lab within two to three months.
2. Hypertension is well controlled.
3. History of kidney stones without recurrence 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.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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