

April 6, 2026
Dr. Joshua
Fax#:  989-837-9307
Dr. Krepostman
Fax#:  989-956-4105
RE:  Michael Moore
DOB:  06/16/1961
Dear Doctors:

This is a followup visit for Mr. Moore with stage IIIB chronic kidney disease, hypertrophic cardiomyopathy with history of paroxysmal atrial fibrillation and mild hyperkalemia.  His last visit was October 8, 2025.  He has gained 6 pounds over the last six months, but states he is feeling well at this time.  His metoprolol is being decreased from 50 mg twice a day to 25 mg twice a day and he is also on Multaq 400 mg twice a day and mag oxide is 500 mg daily, Farxiga 10 mg daily, Pravachol, Lasix is 40 mg rarely used he uses one every 4 to 6 weeks, Eliquis is 5 mg twice a day, omeprazole and fenofibrate, also vitamin B12 and some iron three times a week.  He is feeling well.  He has had intermittent problems with elevated potassium levels and really did not know about low potassium diet so that information will be provided for him.  Currently no chest pain or palpitations.  He has had no recurrent episodes of atrial fibrillation since his last ablation at the University of Michigan that was a prolonged event that required multiple areas to be treated, but he has not required.  He has not had recurrent episodes of atrial fibrillation since those oblations were done.  Otherwise no nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  Urine is clear without cloudiness or blood.  No current edema.
Physical Examination:  Weight 217 pounds that is a 6-pound increase over six months, pulse is 70 and blood pressure left arm sitting large adult cuff was 104/66.  Lungs are clear.  The pacemaker defibrillator is in place and his pulse is 70 and regular.  Abdomen is soft and nontender without ascites and no peripheral edema.
Labs:  Last labs were done 03/16/26.  Creatinine was 1.98, estimated GFR was 37, calcium is 9.3, albumin 4.1, phosphorus is 3.4, sodium 138, potassium is 5.2, carbon dioxide 27 and hemoglobin 15.0 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with fluctuating but stable creatinine levels.  The patient will continue to have lab studies done every three months.

2. Hypertrophic cardiomyopathy, stable.

3. Paroxysmal atrial fibrillation, improved after his ablations.

4. Mild hyperkalemia.  We are providing him with a low potassium diet handout so he can avoid the high potassium foods and manage the mild hyperkalemia with diet 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
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