

June 16, 2026
Brian Thwaites, PA-C
Fax#:  989-291-5348
RE:   James Boerma
DOB:  09/26/1950
Dear Mr. Thwaites:

This is a followup visit for Mr. Boerma with stage IIIA-B chronic kidney disease, hypertension and diabetic nephropathy.  His last visit was June 16, 2025.  His weight is unchanged.  Since his last visit, he was coughing great deal with meals and after meals so he had testing for EGD, which was on January 20, 2026, and it showed that he had hiatal hernia, gastric inflammation and esophagitis.  At that time, he was started on omeprazole 40 mg daily.  He never had any discomfort or nausea, but the coughing is dramatically improved on the new medication.  He also had a barium swallow test, which was done February 25, 2026, that was considered benign.  No diarrhea, blood or melena.  No chest pain, palpitations or dyspnea.  No edema and urine is clear without cloudiness or blood.
Medications:  In addition to the new omeprazole, I want to highlight Lisinopril 10 mg daily and metoprolol 25 mg daily with hydrochlorothiazide 25 mg daily.  Other routine medications are unchanged.
Physical Examination:  Weight 193 pounds this is stable, pulse 68 and regular and blood pressure left arm sitting large adult cuff is 130/72.  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 June 9, 2026, creatinine is 1.76 higher than the previous two levels, but within his range.  On June 13, 2024, creatinine is 1.73 and estimated GFR is 40.  Electrolytes are normal.  Calcium is 9.2, albumin 3.7, phosphorus 4.3 and hemoglobin 15.3, normal white count and normal platelets.
Assessment and Plan:
1. Stage IIIB chronic kidney disease with fluctuating but stable creatinine levels.  We have asked the patient to count getting labs every three months.
2. Hypertension, currently at goal.
3. Diabetic nephropathy, currently stable and the patient will have a followup visit with this practice in six months.
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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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