

May 18, 2026
Brian Thwaites, PA-C
Fax#:  989-291-5348
RE:  Al Sebring
DOB:  04/02/1949
Dear Mr. Thwaites:

This is a followup visit for Mr. Sebring with stage IIIB chronic kidney disease, diabetic nephropathy, hypertension and hyperkalemia.  His last visit was November 17, 2025.  He has been recently sick about two weeks ago.  He was ill for almost a week with nausea, no vomiting, but chronic and very frequent diarrhea.  At that time, he was drinking a lot of milk to settle his stomach as well as a lot of orange juice and then when he had lab studies done on May 14 in preparation for this visit, his potassium was up to 5.6; previous two levels were 5.4 and 5.0 and the patient does know what foods are high in potassium, but he has actually not been thinking about that when he was trying to rehydrate himself, so he is going to go on a strict low potassium diet now and then we can recheck labs within the next one to two months.  No hospitalizations or procedures since his last visit.  No chest pain or palpitations.  No dyspnea, cough or sputum production.  Urine is clear without cloudiness or blood.  No peripheral edema.
Medications:  I want to highlight lisinopril 40 mg daily and Tradjenta 5 mg daily, Eliquis 5 mg twice a day, Jardiance 10 mg daily, metoprolol is 50 mg twice a day, also allopurinol, Lantus insulin, Niaspan, Zetia, hydrochlorothiazide 25 mg daily in the morning and Synthroid.
Physical Examination:  Weight is 212 pounds and that is a 5-pound decrease over the last six months and he believed that happened with the diarrhea, pulse is 99 and irregular and blood pressure left arm sitting large adult cuff is 140/80.  Lungs are clear.  No rales, wheezes or effusion.  Heart is irregular with a controlled rate 98.  Abdomen is soft without ascites.  No peripheral edema.
Labs:  Full renal panel was done 05/14/2026; creatinine was improved at 1.89, estimated GFR is 37, sodium 136, potassium elevated at 5.6, carbon dioxide 20, calcium 8.7, albumin 3.8, phosphorus 3.8, random glucose was 225. Hemoglobin is 14.7 with normal white count and normal platelet levels.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with actually improved creatinine levels.  We will continue to check his labs every 1 to 3 months.
2. Hypertension that is near to goal.
3. Diabetic nephropathy.
4. Mild hyperkalemia and the patient is going to follow a strict low potassium diet and then we will repeat the potassium level within a month 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.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/gg
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