

April 6, 2026
Dr. Daniel Morgan
Fax#:  989-629-8145
RE:  Donald Forquer
DOB:  09/14/1955
Dear Dr. Morgan:
This is a followup visit for Mr. Forquer with stage IIIB chronic kidney disease, diabetic nephropathy, proteinuria and mild hyperkalemia.  His last visit was October 6, 2025.  He was started on lisinopril in June 2025 10 mg daily and we were hopeful that we could titrate that dose up to help control proteinuria, but the patient does have mildly elevated potassium levels since he was started on that lisinopril so it is not high enough to stop, but it is high enough not to increase and his blood pressure is stable and controlled and he has gained 7 pounds after he cut off his Mounjaro because it did not cause profound weight loss.  He does need a refill on the lisinopril if he is to continue on it at this point.  Currently no chest pain or palpitations.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  Urine is clear without cloudiness or blood.  No peripheral edema.
Medications:  Lisinopril 10 mg daily, Lantus insulin is 15 units daily, metformin is 1000 mg twice a day and other routine medications are unchanged.
Physical Examination:  Weight is 201 pounds, pulse is 68 and blood pressure right arm sitting large adult cuff 130/80.  His neck is supple without jugular venous distention.  Lungs are clear.  Heart is regular without rub or murmur.  Abdomen is soft without ascites and no edema.
Labs:  Most recent lab studies were done March 23, 2026.  Creatinine is 1.76, estimated GFR is 41 and this is stable he does fluctuate quite a bit when these levels are checked.  The previous range creatinine levels were 1.42, 1.61 and 1.81, his calcium is 9.6, albumin 4.2, phosphorus 4.1, sodium is 140, potassium was 5.3, three months ago 5.2, carbon dioxide 26 and hemoglobin is 11.6 with normal white count and normal platelets.
Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  The patient will continue to have labs checked every three months.
2. Diabetic nephropathy stable.
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3. Proteinuria on lisinopril and that seems to be the correct does that he can tolerate due to the mild hyperkalemia.  We did give him information on low potassium diet and I did refill the lisinopril 10 mg daily and it is controlling the blood pressure as well as hopefully treating the proteinuria at this time 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
Transcribed by: www.aaamt.com
