

June 8, 2026
Betsy Levand, NP
Fax#:  866-419-3504
RE:  Jerry D. Emmons
DOB:  12/20/1950
Dear Ms. Levand:
This is a followup visit for Mr. Emmons who was seen in consultation on December 9, 2025, for elevated creatinine levels and worsening proteinuria.  He is feeling well.  He is on Mounjaro and it is going to be increased to 7.5 mg weekly from 5 mg weekly, but he has lost 19 pounds since his visit in December.  He is feeling better.  All the swelling in his legs is markedly better after the weight loss also and blood sugars are much more controlled and now the edema in the lower extremities is very minimal and mostly little bit more prominent on the left side than it is on the right.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain, palpitations or dyspnea.  Urine is clear without cloudiness or blood.
Medications:  I will highlight metformin is 1000 mg twice a day, lisinopril with hydrochlorothiazide is 20/25 mg two daily, Norvasc 10 mg daily, Lipitor 20 mg daily and the rest of the medications are supplements.
Physical Examination:  Weight 229 pounds, pulse is 98 and regular and blood pressure 142/82.  Neck is supple without jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender without ascites.  He has trace of ankle edema bilaterally and slightly worse on the left side.
Labs:  Most recent lab studies were done June 3, 2026, creatinine is stable at 1.2, estimated GFR is 63, sodium 138, potassium 3.7, carbon dioxide 28, calcium is 9.6, albumin 3.9, phosphorus is 2.8, hemoglobin 13.8 with normal platelets and weight count was 10.3.
Assessment and Plan:
1. Diabetic nephropathy with stable creatinine levels.  He will continue to have labs checked every three to six months.
2. Proteinuria and the last microalbumin to creatinine ratio was checked June 3 and it was 118, so that is a microscopic range and it is stable.  He is on the maximum dose of lisinopril also so we will continue that and we will not add anything at this time.

3. Hypertension, currently near to goal and also as previously stated on maximum dose of lisinopril and maximum dose of amlodipine and the patient will have a followup visit with this practice in the next 9 to 12 months.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

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