

November 3, 2025
Dr. Freestone
Fax#: 989-875-5168
RE:  Gary Hessbrook
DOB:  07/24/1958
Dear Dr. Freestone:

This is a followup visit for Mr. Hessbrook with stage IIIA chronic kidney disease, diabetic nephropathy and microalbuminuria.  His last visit was November 4, 2024.  He has lost 5 pounds over the last year, but his hemoglobin A1c is higher than it was a year ago 8.9 to 9.0.  He does complain of increased neuropathic pain in both hands and feet often bothering him at night and causing him to have difficulty sleeping.  Since his last visit he was started on low dose of lisinopril 2.5 mg daily to treat the microalbuminuria.  He is tolerating that very well with stable blood pressures and no symptomatic hypotension at this time.  He has had no hospitalizations or procedures since his last visit.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain, palpitations or dyspnea.  Urine is clear without cloudiness, foaminess or blood.  No peripheral edema.
Medications:  In addition to the lisinopril that was just started 10/14/25 2.5 mg daily.  I will highlight metoprolol 50 mg daily, for diabetes glyburide with metformin 5/500 mg once a day, and potassium is 10 mEq once a day.  He is on fenofibrate, low dose aspirin, vitamin B12, Lipitor 80 mg daily, Lyrica is 50 mg three times a day, Percocet 5/325 mg every eight hours as needed for back pain, colchicine 0.6 mg tablets for gout flare-ups and fish oil has been 2000 mg twice a day.
Physical Examination:  Weight 265 pounds, pulse is 89 and regular and blood pressure right arm sitting large adult cuff is 110/70.  His neck is supple without jugular venous distention.  No lymphadenopathy.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is obese and nontender without ascites.  No peripheral edema.
Labs:  Most recent lab studies were done October 29, 2025.  Creatinine is 1.33 this is a stable level with estimated GFR of 59, previous two levels were 1.25 and 1.42, intact parathyroid hormone is 23.1, calcium 9.7, albumin 4.2 and phosphorus 4.2.  Normal electrolytes.  Urine protein to creatinine ratio is 0.29, microalbumin to creatinine ratio in the microscopic range at 108, and hemoglobin is 15.4 with normal white count and normal platelet levels.  His microalbumin to creatinine ratio in October 24 with 286.6 so that is an improvement with addition of the low dose lisinopril.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels and improved microalbuminuria.
2. Diabetic nephropathy with poor glucose control.  Hemoglobin A1c 8.99 this 2025.  The patient states that he has not tried the GLP-1 inhibitor medications Mounjaro and Ozempic generally if they are affordable can work really well for lowering A1c and also helping him with some weight loss.  He would be willing to try them if something that you would consider to help improve his glucose control.  He should have labs every six months for us and he will have a followup visit with this practice in one year.
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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