

April 14, 2026
Saginaw Veterans Administration
Fax#:  989-321-4085
Jon Daniels, PA-C
Fax#:  833-973-4701
RE:  Leonard Lamay
DOB:  01/01/1948
Dear Sirs Saginaw Veterans Administration & Mr. Daniels:

This is a followup visit for Mr. Lamay who was seen for consultation on October 14, 2025, for elevated creatinine levels and gross proteinuria that was October 14, 2025.  He had also been seen in the practice in 2022 for elevated creatinine levels secondary to diabetic nephropathy and he had nephrotic range proteinuria, but that was negative for membranous nephropathy at that time the lab testing so the gross proteinuria has remained chronic and stable and has been treated with losartan 100 mg daily maximum dose.  Currently he denies any chest pain or palpitations.  Stable dyspnea on exertion.  He does see Dr. Krepostman for cardiomyopathy on a regular basis.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  Urine is clear.  No cloudiness or blood.  No peripheral edema.
Medications:   I want to highlight amlodipine 10 mg daily, hydrochlorothiazide 25 mg daily, losartan maximum dose of 100 mg daily, metoprolol 100 mg daily, clonidine 0.2 mg twice a day, potassium over-the-counter is 99 mg daily and for pain he uses Tylenol 500 mg two tablets twice a day as needed for pain, also Pravachol, low dose aspirin, eye vitamins, albuterol inhaler if needed and Flonase nasal spray and he takes Lantus insulin 26 units daily for diabetes.
Physical Examination:  Weight 208 pounds, pulse is 61 and blood pressure left arm sitting large adult cuff is 140/70.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Somewhat distant sounds.  Abdomen is soft and nontender without ascites and no peripheral edema.
Labs:  Most recent lab studies were done April 10, 2026.  Creatinine is 1.76, which is stable, previous level was 1.7, calcium is 9.2, albumin 3.7, phosphorus is 4.0, sodium is 138, potassium 4.2, carbon dioxide 24, hemoglobin 11.4, hematocrit is 35 with normal white count and normal platelets and the protein to creatinine ratio is in the nephrotic range of 4.1, but he also has a normal albumin level and no edema.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  We have asked him to continue getting lab studies done every three months.
2. Hypertension, currently at goal.
3. Gross proteinuria, stable on maximum dose of losartan.
4. Diabetic nephropathy also stable with controlled glucose.
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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