

June 15, 2026
Dr. Reichmann

Fax#:  989-828-6835
RE:  Joseph Bryant
DOB:  09/27/1963
Dear Dr. Reichmann:
This is a followup visit for Mr. Bryant with stage IV chronic kidney disease, microscopic hematuria, hypertension and gout.  His last visit was December 16, 2024.  He did start Farxiga.  He was concerned that he might have some rash on his left posterior shoulder, upper back area, but that had been present even before he started that Farxiga he believes and it has not moved and it has not changed.  He takes Farxiga 5 mg once daily.  Otherwise, he has no symptoms or side effects while taking that.  His weight is down 4 pounds over the last six months.  He denies nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain, palpitations or dyspnea.  Urine is clear without cloudiness or blood.  No peripheral edema.
Medications:  I want to highlight the Norvasc 5 mg daily, bisoprolol 5 mg daily, allopurinol is 100 mg daily, Eliquis 5 mg twice a day.  He uses Pepcid if needed for heartburn, also Lipitor, tart cherry, MSM for joint pains and Synthroid also.
Physical Examination:  Weight 220 pounds, pulse is 60 and blood pressure left arm sitting large adult cuff 130/80.  Neck is supple without jugular venous distention.  Lungs are clear.  Heart is regular.  No murmur, rub or gallop.  Abdomen is soft without ascites.  No edema.  He does have a red flat area on the left upper shoulder, also several satellite red areas with the appearance of eczema.  No evidence of hives.
Labs:  Most recent lab studies were done June 9, 2026.  Creatinine is stable 2.53, estimated GFR is 28, calcium 9.0, sodium is 134, potassium is 4.7, carbon dioxide low at 18, albumin 4.2, phosphorus 3.8 and his hemoglobin is 14.8, normal white count and normal platelets.  Intact parathyroid hormone mildly elevated at 94.7.  Urine is negative for blood and negative for protein, but very dilute yet less than 1.005 specific gravity.  The random total protein mildly elevated at 17.
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Assessment and Plan:
1. Stage IV chronic kidney disease with stable creatinine levels.  He will continue to get labs every one to three months.
2. Hypertension is well controlled.
3. History of microscopic hematuria, none on this current lab sample, but we will continue to check the urine with all of our routine labs.
4. Gout, currently stable with normal uric acid level and the patient will have 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/vv
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