

April 27, 2026
Katelyn Geitman, PA-C
Fax#:  989-775-1640
RE:  John Maddocks
DOB:  06/06/1947
Dear Ms. Geitman:
This is a followup visit for Mr. Maddox with stage IIIB chronic kidney disease, hypertension and history of hypokalemia.  His last visit was August 25, 2025.  He is feeling well.  He has gained about 11 pounds over the last eight months.  He usually is seen in the Mount Pleasant Specialty Clinic so this may be a scale difference because we are not weighing him on the same scale, but he is feeling well and no hospitalizations or procedures since his last visit.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  Urine is clear without cloudiness or blood.  No peripheral edema.
Medications:  I want to highlight the amlodipine 10 mg daily, losartan is 100 mg daily and gabapentin is 400 mg in the morning and 400 mg in the evening.  He is on both donepezil and Aricept and memantine.  He takes potassium 20 mEq one and half tablets twice a day, Flomax, amitriptyline is 25 mg at bedtime, new dose of Crestor 5 mg daily and leflunomide 10 mg twice a day.
Physical Examination:  Weight is 242 pounds, pulse 100 and blood pressure is 128/80.  His wife brings him to the appointment due to his dementia.  Lungs are clear.  Heart is regular.  Abdomen is soft without ascites.  No edema.
Labs:  Most recent lab studies were done April 1, 2026.  Creatinine is 1.61, the estimated GFR is 44, his hemoglobin is 14.5, normal white count and normal platelet levels and previous labs we have an albumin in August 2025 of 3.4 and calcium is 9.5.  Electrolytes are normal.  Sodium 139, potassium 3.6, carbon dioxide is 26 and liver enzymes are normal.
Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  We have asked them to get lab studies done every three months.
2. Hypertension is well controlled.
3. History of hypokalemia currently normal levels on the current dose of potassium chloride 30 mEq twice a day and he will have a followup visit with this practice in six months.
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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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