

May 11, 2026
Dr. Paul Antal
Fax#:  231-723-1048
RE:  Lemuel Granada
DOB:  08/13/1955
Dear Dr. Antal:
This is a followup visit for Mr. Granada with stage IIIA chronic kidney disease, diabetic nephropathy and hypertension.  His last visit was October 27, 2025.  He has been experiencing some symptomatic low blood sugar reactions.  He ate very high carbohydrate breakfast with no sources of protein in the food and then within about an hour his blood sugar was registering less than 70 when he checked it and he was feeling very poorly.  His Jardiance had been 25 mg daily so that was then decreased to 10 mg daily and he is also tried to change his dietary habits where he is not eating such a high carb load at once and he has not had any more symptomatic low blood sugar episodes, but he wonders if he should stop the Jardiance and then just have the A1c checked since Mounjaro has also been increased from 2.5 mg weekly up to 5 mg weekly since his last visit and he is feeling well today.  No nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  No chest pain, palpitations or dyspnea.  Urine is clear without cloudiness, foaminess or blood and no edema.
Medications:  I want to highlight Norvasc 10 mg daily, losartan 100 mg daily, the Jardiance is 10 mg daily and Mounjaro is 5 mg weekly.
Physical Examination:  Weight 169 pounds on his home scales.  The scales in this office probably were not as accurate as he had heavy pair of shoes that weigh probably 5 pounds and very heavy jacket on today so his weight has really been stable since his last visit.  Blood pressure 130/76, pulse is 75 and oxygen saturation 99% on room air.  Neck is supple without jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular.  Abdomen is soft without ascites.  No peripheral edema.
Labs:  Most recent lab studies were done May 6, 2026.  Creatinine was 1.31 and estimated GFR was 59.  Random glucose was 107, calcium 8.9, albumin 4.4 and phosphorus 3.8.  Electrolytes were normal.  His white count slightly elevated at 10.7, normal hemoglobin and normal platelet levels.  The neutrophils were slightly increased at 7.12 as well as monocytes and eosinophils.  Normal lymphocytes and basophils.  Normal immature granulocytes.

Lemuel Granada

Page 2
Assessment and Plan:
1. Chronic kidney disease stage IIIA with improved creatinine levels.  He should continue to have lab studies done every three months.
2. Hypertension, well controlled and currently at goal.
3. Diabetic nephropathy with recent low blood sugar episodes it would be alright to stop and hold the Jardiance at this time to see if the blood sugar remains stable with the Mounjaro alone that is very protective for heart and kidneys as well so that alone may be enough to protect him and would be worth a trial of staying of Mounjaro for at least a month to see if that avoids any further hypoglycemic episodes 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.
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