

May 18, 2026
Troy Novak, PA-C

Fax#:  989-953-5329
RE:  James Jorgensen
DOB:  08/01/1957

Dear Mr. Novak:

This is a followup visit for Mr. Jorgensen with a renal transplant from living relative in 2017, underlying diabetic nephropathy and hypertension.  His last visit was October 14, 2025.  He has lost 7 pounds over the last seven months and is feeling well with the weight loss.  He was experiencing a lot of fatigue and weakness where he had to sit down to recover, so he saw his cardiologist, Dr. Alkiek; he stopped nifedipine and the Coreg 6.25 mg, which was one in the morning and two in the evening and switched him to metoprolol 50 mg daily and 12.5 mg spironolactone that has completely resolved those symptoms and he is feeling much better.  He has had no hospitalizations or procedures since his last visit.
Review of Systems:  Negative.
Medications:  I want to highlight the mycophenolate he takes 500 mg every 12 hours and Prograf is 1 mg three daily.  He is on Lantus 30 units at bedtime, Humalog regular, Eliquis is 5 mg twice a day, lisinopril 10 mg daily, Lipitor, Ozempic is weekly, Jardiance daily, metoprolol 50 mg daily and spironolactone is 12.5 mg daily.
Physical Examination:  Weight 249 pounds, pulse is 86 and blood pressure left arm sitting large adult cuff is 140/80.  Neck is supple without jugular venous distention.  Lungs are clear.  Heart is regular.  Abdomen is obese.  Kidney transplant is in the right lower quadrant, it is nontender and palpable and no peripheral edema.
Labs:  Most recent lab studies were done May 5, 2026; creatinine slightly higher; he usually runs about 1.3 average, this was 1.54 with estimated GFR of 49, albumin 4.3, calcium is 9.8, sodium 141, potassium 4.7, carbon dioxide is 22, the microalbumin to creatinine ratio is normal at 4. The last Tacro level we have is normal at 4.8 and that was on 02/03/26.  He will be getting one of those checked again next month for us as well as a renal panel and a CBC.
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Assessment and Plan:
1. Diabetic nephropathy with stable creatinine levels following his renal transplant in 2017.  We will continue to check labs every three months and we are going to check the Tacro level and the renal chemistries again in June.
2. Hypertension, currently at goal and he is feeling much better with the medication changes that Dr. Alkiek made 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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