

March 23, 2026
Richele Macht, NP
Fax#:  989-463-1534
RE:  Jeremy Curtis
DOB:  09/21/1973
Dear Ms. Macht:
This is a followup visit for Mr. Curtis who was sent for consultation on September 23, 2025, for elevated creatinine levels, which were fluctuating between stage II and IIIA chronic kidney disease, also hypertension.  He did stop using oral nonsteroidal antiinflammatory drugs meloxicam and also has been trying to eat a very controlled low sodium diet.  He has also been on a strict weight loss diet.  He started metformin he takes 1000 mg twice a day and also he started Ozempic low dose initially 0.25 mg weekly.  He believes the metformin initially made him fairly ill and so he lost 41 pounds over the last six months, but now the weight loss has slowed and he is going to increase the Ozempic to 0.5 mg once a week.  He is very grateful that he is able to lose weight on the Ozempic and plans to continue that hoping to get his weight down at least 250 may be lower, he feels much better also.  No nausea, vomiting, dysphagia, 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 hydrochlorothiazide 50 mg daily, metoprolol is 12.5 mg daily, Aldactone 25 mg daily.  He has tandonopril/verapamil 4/240 mg once daily name brand is Tarka and as previously stated Ozempic and metformin for prediabetes currently.
Physical Examination:  Weight is 329 pounds, pulse is 62 and blood pressure is 116/76.  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.  No ascites and no peripheral edema.
Labs:  Most recent lab studies were done March 7, 2026.  Creatinine is improved at 1.13, estimated GFR is greater than 60, his calcium is 10.3, albumin 4.3, phosphorus 3.1, sodium 137, potassium 4.7, carbon dioxide 23 and hemoglobin is 15.0 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage II chronic kidney disease with stable creatinine levels.  We have asked the patient to continue having his renal chemistries and CBCs checked every three months.
2. Glucose intolerance with frequent episodes of hypoglycemia but currently stable on metformin and Ozempic and he will have a 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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