

June 22, 2026
Dr. Kevin Reed

Fax#:  616-225-6064
RE:  Richard Newberg
DOB:  10/11/1958
Dear Dr. Reed:
This is a followup visit for Mr. Newberg with stage IV chronic kidney disease, diabetic nephropathy and hypertension.  His last visit was October 14, 2025, and then there were several cancellations and appointment changes in April and today is his follow up visit.  His creatinine level did increase in March 2026 from his normal levels of 2.2 up to 2.4 it went to 2.95 and at that time the losartan was stopped and he did have a recheck creatinine level done April 17, 2026, and that was slightly improved at 2.84.  He really had no symptoms associated with the elevated creatinine level.  He had not been sick, but he had stopped glimepiride and had started pioglitazone 45 mg daily that was done in December so those were really the only changes so he did stop losartan and still is off losartan, also he is off glimepiride now.  He is feeling well.  He has no symptoms associated with the higher creatinine level and no nausea, vomiting or dysphagia.  His weight is unchanged.  No diarrhea, blood or melena.  No chest pain, palpitations or dyspnea.  Urine is clear.  He feels as if he empties his bladder well and he urinates adequate amounts of urine every day.  No edema or claudication symptoms.
Medications:  I will highlight hydrochlorothiazide 25 mg daily, amlodipine 5 mg daily, carvedilol 25 mg daily, clonidine 0.1 mg twice a day, also pioglitazone is 45 mg daily, for pain he uses Norco, Zanaflex for back pain and muscle spasms and inhalers for asthma and COPD.
Physical Examination:  Weight is 193 pounds, pulse 56 and regular and blood pressure 132/80.  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.  No peripheral edema.
Labs:  Most recent lab studies were done April 17, 2026.  Creatinine 2.84 with estimated GFR of 24 and that is improved from the 2.95.  Electrolytes were normal.  Calcium is 9.8, albumin 4.2, phosphorus is 3.9 and hemoglobin 16.6 with normal white count and normal platelet levels.
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Assessment and Plan:  Stage IV chronic kidney disease with higher than usual creatinine levels that are slowly improving.  I have asked him to get labs checked this month again.  We need to have an updated lab to make sure that the creatinine level is resuming baseline or at least not progressing currently and he will follow his low-salt diabetic diet and he is going to have a followup visit with this practice in five to 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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