

May 11, 2026
Cora Pavlik, NP
Fax#:  989-842-
RE:  Dwain S. Rippie
DOB:  10/19/1954
Dear Ms. Pavlik:
This is a followup visit for Mr. Rippie with stage IIIB chronic kidney disease, hypertension and diabetic nephropathy.  His last visit was November 10, 2025.  He has lost 6 pounds over the last six months.  He is trying to limit caloric intake to continue the slow successful weight loss.  He denies any dietary changes.  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.  Minimal edema of the lower extremities that is stable.
Medications:  I want to highlight Eliquis 5 mg twice a day, bisoprolol 5 mg twice a day, potassium chlorthalidone 20 mEq daily.  He is on Lipitor, glipizide, chlorthalidone is 50 mg a day, lisinopril 5 mg daily, metformin is 1000 mg twice a day and Trulicity is 0.75 mg weekly.
Physical Examination:  Weight is 250 pounds, pulse is 88 and blood pressure 126/90.  Neck is supple without regular venous distention.  Lungs are clear.  Heart is regular without murmur, rub or gallop.  Abdomen is obese without ascites and he has trace of ankle edema bilaterally.
Labs:  Most recent lab studies were done May 4, 2026.  Creatinine is 1.67, estimated GFR is 43 previous levels 1.77 and 1.7, calcium is 10, sodium 140, potassium 5.3 that is unusually high for him the previous level in March was 4.3, carbon dioxide is 28, random glucose 158, and hemoglobin A1c is 6.4.  His hemoglobin is improved up from 11.6 up to 12.6, normal white count and normal platelet levels.  Last intact parathyroid hormone was in January 2026 at 64.5.
Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.
2. Mild hyperkalemia on last lab test since he is on oral potassium we are going to decrease that from 20 mEq daily to 10 mEq daily.  He is on chlorthalidone large dose of 50 mg a day, which is not potassium sparing but also he is on lisinopril, which usually helps his potassium sparring so then we will just recheck the potassium level on the lower dose of potassium chloride.
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3. Hypertension, currently at goal.
4. Diabetic nephropathy with improved hemoglobin A1c and he will have 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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