

June 23, 2025
Dr. Horsley

Fax#:  989-953-5329
RE:  Leon Seiter
DOB:  03/02/1939
Dear Dr. Horsley:
This is a followup visit for Mr. Seiter with stage IIIB chronic kidney disease, diabetic nephropathy and hypertension.  He was seen by this practice on December 3, 2024, in consultation for the abnormal kidney function.  He has not been very compliant with having labs done.  Initially we would ask him to get some labs done monthly and the last labs that he has had done were January 6, 2025.  He also was scheduled for a kidney ultrasound with postvoid bladder scan on January 8th and he did not show and we would like to reschedule that.  He asked if we get scheduled that in the fall because he is a country singer and he is doing a lot of gigs and singing and so he is actually busy and unable to go get testing done, but I did stress the importance of getting labs done now because we have no idea of what his kidney function as without the lab studies and hopefully he understands that and will follow through.  We did follow mail a lab order to remind him and he states that he has been feeling fine.  No hospitalizations or procedures since his consultation.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  No edema.  Urine is clear without cloudiness or blood.
Medications:  I want to highlight the candesartan 32 mg daily, also he still on Lipitor, Glucotrol, amlodipine and metformin.
Physical Examination:  Weight is 175 and blood pressure is 110/80 and this today is a telemedicine visit.
Labs:  The last labs we have done January 6, 2025.  Creatinine was stable at 1.87 with estimated GFR 35, calcium 10, sodium 139, potassium 5.1, carbon dioxide 26, albumin 4.6 and phosphorus 3.1.  Urinalysis was negative for blood and 1+ protein was present.  Hemoglobin was 15.3 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels in January; however, they need to be repeated now so the patient was asked to do that and a lab order was mailed to him.
2. Hypertension is well controlled.
3. Diabetic nephropathy.  We will also try to reschedule him for an ultrasound of the kidneys with the postvoid bladder scan and we will try to do that in late September so we avoid his country singing engagements that he must participate in and I have asked him to continue getting labs at least every three months for this practice now and then again in three months and then he will have a followup visit with us 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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