

March 30, 2026
Dr. Moon
Fax#:  989-463-1713
Dr. Krepostman
Fax#:  989-956-4105
RE:  David Wright
DOB:  03/25/1945
Dear Doctors:

This is a followup visit for Mr. Wright who was seen in consultation on September 16, 2025, for renal abnormalities documented since 2020.  Creatinine levels were fluctuating between 1.3 and 1.5 for that time period, also a long history of diabetes and hypertension.  He has gained 5 pounds since his consultation, but states that he is feeling well without any chest pain or palpitations.  He does have congestive heart failure and is trying to follow a low-salt diet.  Recently his metformin has been on hold because of loose stools and that is going to be on hold till he has his follow up visit with Dr. Moon on April 7 and then he will discuss possibly resuming the metformin.  He is also on dapagliflozin 10 mg daily and he is hoping that that is controlling his blood sugars since he has not been taking metformin.  No abdominal pain, nausea or vomiting.  He does have some urinary incontinence and does wear protection and minimal nocturia and he has a remote history of kidney stones without any known new recurrence.
Medications:  In addition to the Farxiga 10 mg daily he is also on Entresto 24/48 mg twice a day, gabapentin is 1200 mg twice a day, trazodone 100 mg at bedtime, Mirapex 0.25 mg twice a day, Effexor XR 225 mg daily, Lasix 40 mg daily, Xarelto 20 mg daily, Gemtsa 75 mg daily, Symbicort is 160/45 mg two inhalations twice a day, bisoprolol 5 mg daily and several supplements as well as a rescue inhaler if needed with albuterol.
Physical Examination:  Weight is 238 pounds that is a 5-pound increase since his consultation six months ago, pulse is 52 and blood pressure 122/78.  His neck is supple without jugular venous distention.  Lungs are clear with a prolonged expiratory phase throughout.  Heart is regular today.  No rub.  No murmur.  He does have large ventral hernia that is nontender, very soft, reducible.  No peripheral edema.
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Labs:  Most recent lab studies were done March 26, 2026.  Creatinine is 1.67, estimated GFR is 41 previous levels we have are 1.3, 1.39, 1.38 and 1.56 so that is fluctuating quite a bit, sodium 139, potassium 5.1, carbon dioxide 32, calcium 9.3, phosphorus 3.8, albumin 3.9, intact parathyroid hormone 53 and microalbumin to creatinine ratio is normal at 6.
Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable fluctuating creatinine levels.  We would like the patient to continue to get renal chemistries and CBC every three months and a copy of the lab order was given to the patient.
2. Hypertension well controlled on current regime.
3. Diabetic nephropathy.
4. Atrial fibrillation anticoagulated with Xarelto 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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