

April 20, 2026
Dr. Ernest

Fax#:  989-466-5956
RE:  Jeffrey Allen
DOB:  11/17/1958
Dear Dr. Ernest:
This is a followup visit for Mr. Allen with stage IIIB chronic kidney disease, IgA nephropathy and hypertension.  His last visit was September 29, 2025.  His wife reports that he has been very tired recently and he has had positional dizziness so when he goes from lying down to sitting up he will feel extremely dizzy, also he has almost daily headache.  They do have a blood pressure machine for home monitoring, but he has not used it recently and she was wondering if any of his blood pressure medications were causing the headaches or the dizziness.  He denies any palpitations.  No recent syncopal episodes.  The dizziness resolves within 30 seconds as long as he just sits and lets himself be adjusted to the new position.  He is willing to check his blood pressures at home if we start any new medications for blood pressure control and then call us with results within the next week.  He has had no hospitalizations or procedures since his last visit.  He has been doing monthly labs also.  No nausea, vomiting or dysphagia.  He is a heavy smoker so he is always short of breath with exertion and has a nonproductive cough.  He denies any hemoptysis or purulent sputum production.  Urine is clear without cloudiness or blood and no current edema.
Medications:  I want to highlight carvedilol 6.25 mg one daily.  He is supposed to hold that if his pulse is less than 60 when he checks prior to taking it, amlodipine is 5 mg twice a day and Lasix 40 mg daily.  He takes low dose aspirin, ProAir inhaler if needed, Pepcid 20 mg twice a day and Pravachol 20 mg daily.
Physical Examination:  Weight is 214 pounds that is a 4-pound increase over the last six months, pulse is 56 and regular, oxygen saturation 99% on room air and blood pressure right arm sitting large adult cuff is 160/88.  Neck is supple without jugular venous distention.  Lungs have expiratory wheezes and prolonged expiratory phase throughout.  Heart is regular somewhat bradycardic but very regular rate of 56.  No murmur or rub.  Abdomen is soft and nontender and no peripheral edema.
Labs:  Most recent lab studies were done April 17, 2026.  Creatinine is slightly improved 1.55, estimated GFR is 49, previous two levels were 1.73 and 1.71, calcium is 9.5, sodium 139, potassium 4.7, carbon dioxide 29, albumin 4.4, phosphorus is 3.1, hemoglobin is 17.1 which is stable and hematocrit is 51.3, normal white count, normal platelets and normal differential.
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Assessment and Plan:
1. IgA nephropathy with stage IIIB chronic kidney disease with slight improvement in creatinine this month.  He is going to continue getting monthly lab studies done.
2. Hypertension and this is higher than goal and he is symptomatic with daily headaches just never go away as well as fatigue, dizziness and hearing his heartbeat occasionally in both ears.  We are starting him on hydralazine 10 mg one twice a day.  We need to go really slow and then titrate up as needed.  I have asked him to continue to start checking blood pressure at least once a day and then call us in one week with the readings of the blood pressure and we did call in a three-month supply so we can double the dose to 20 mg twice a day if the low dose of 10 mg twice a day is not effective and he will have a followup visit with this practice in the next four 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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