

May 11, 2026
Aubree Akers, NP

Fax#:  989-875-5023
RE:  Gerald Blackburn
DOB:  12/29/1940
Dear Ms. Akers:
This is a followup visit for Mr. Blackburn with stage IIIA chronic kidney disease, hypertension and proteinuria.  His last visit was November 10, 2025.  Currently, he is on a medication and antibiotic for left external ear infection.  He has seen the ENT specialist for this problem and he is being followed by the specialist.  He is feeling better and he can hear out of that ear now and it was bleeding previously and that the drainage and blood has resolved since he has been on the antibiotics and ear drops.  No nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  No chest pain or palpitations.  His dyspnea on exertion is unchanged and stable.  No edema.  Urine is clear without cloudiness or blood.
Medications:  I want to highlight lisinopril 5 mg daily.
Physical Examination:  Weight is 198 pounds that is stable, pulse 78, oxygen saturation is 98% on room air and blood pressure 118/56.  Lungs are clear.  Heart is regular.  Abdomen is soft and nontender and no edema.
Labs:  He has not had labs since November 8, 2025.  His creatinine at that time was 1.5 with estimated GFR of 46.  He does need updated labs so lab order was given to the patient and also faxed over to the lab.  We need a renal panel, CBC, random urine creatinine and random urine protein with ratio, which hopefully he will be getting within the next two weeks.
Assessment and Plan:
1. Stage IIIA chronic kidney disease.  Updated labs are needed.
2. Hypertension, well controlled on low dose lisinopril.
3. Proteinuria updated labs are needed 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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