

June 15, 2026
Troy Novak, PA-C
Fax#:  989-953-5329
RE:  Jan Bissonnette
DOB:  06/29/1951
Dear Troy:

This is a followup visit for Mr. Bissonnette who was seen on March 9, 2026, as a post hospital follow up visit for abnormal kidney function.  The kidney function is currently stable.  He is also suffered from low magnesium levels.  He had a lot of edema while he was in the hospital, but that has resolved.  He did have very low magnesium level when it was checked after his initial follow up visit 1.1 and he received 2 g of IV magnesium over two hours in the infusion center.  The following week the magnesium level was just slightly better at 1.2 and it has not been rechecked since April so that does need to be repeated now.  We may increase his magnesium supplement if the potassium level is okay when that is checked.  Today he feels well.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  He has been basically rechecking blood pressure at home and the average blood sugar over the last month is 134/70 and his heart beat is 70 average.  Weight is unchanged.  No chest pain, palpitations or dyspnea.  No cloudiness or foaminess in the urine.  No peripheral edema.
Medications:  I want to highlight the hydrochlorothiazide 25 mg daily.  He is on the lispro insulin 50 units with each meal, metoprolol 25 mg twice a day, Toujeo 130 units once a day, also the magnesium glycinate is 200 mg every other day that may need to be increase after we get our new levels back and Mounjaro 2.5 mg injections once a week and that was started last month.
Physical Examination:  Weight 248 pounds, pulse is 80 and blood pressure right arm sitting large adult cuff is 140/78.  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 obese and nontender without ascites and then no peripheral edema.
Labs:  Most recent lab studies were done April 30, 2026.  Creatinine was 1.83, calcium was 9.6, sodium was 140, the specimen had mild hemolysis so the potassium was 5.6, carbon dioxide 21, albumin 4.1, magnesium 1.2 and previous labs were done 03/18/26 and potassium at that time was 5.1 and hemoglobin is 12.3, normal white count and normal platelet levels.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with improving creatinine levels.  We have asked him to get lab studies done now.
2. Hypertension near to goal and at home he is at goal so we would not make any changes with medication.
3. Type II diabetes stable.

4. Low magnesium levels, which we will be checking with labs.  We may need to increase the oral magnesium and possibly another magnesium infusion may be needed, but that will depend upon the results when they are back and the patient will have followup visit with this practice in three 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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