

November 3, 2025
Nicole Conklin, NP
Fax#:  517-694-7003
RE:  Peter Alexander
DOB:  06/15/1957
Dear Ms. Conklin:
This is a followup visit for Mr. Alexander with stage IIIB chronic kidney disease, hypertension and diabetic nephropathy.  His last visit was May 5, 2025.  He is feeling well.  He is lost 9 pounds since his last visit.  He has not been checking blood pressure at home, but he recalls it readings are generally 150/80-90 when they are checked in the office when he has office visits with providers.  He does not have any headaches or dizziness.  No chest pain or palpitations.  No dyspnea, cough or sputum production.  The joint pain he had been experiencing six months ago is somewhat better it is intermittent and today it is not bothering him at all.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  Urine is clear without cloudiness or blood.  No peripheral edema.
Medications:  I want to highlight Jardiance 25 mg daily, losartan maximum dose of 100 mg daily, Tresiba insulin 100 units daily, Mounjaro is 10 mg weekly, Tylenol extra strength 1000 mg once daily for pain, allopurinol is 300 mg daily and low dose aspirin as well as multivitamin daily.
Physical Examination:  Weight 216 pounds, pulse is 88 and blood pressure left arm sitting large adult cuff is 150/86 slightly higher than we would like it.  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 October 14, 2025.  Hemoglobin is 13.0, normal white count normal and platelet levels.  His sodium 143, potassium 4.1, carbon dioxide 24.7, calcium is 9.2, albumin 3.8, phosphorus is 3.7, creatinine 2.2 and estimated GFR of 32, previous levels were 2.0 and 1.9.
Peter Alexander

Page 2

Assessment and Plan:
1. Stage IIIB chronic kidney disease with slightly higher than usual creatinine levels.

2. Hypertension, not currently at goal.  We have asked him to check his blood pressure at home daily for the next one to two weeks at various different times during the day morning, after lunch, after supper and bedtime just to get a baseline of what home blood pressures are reading.  If we need to add anything, we would consider something like Norvasc 5 mg once a day.  He could take the losartan in the morning and the Norvasc at supper time to help control the blood pressure if needed and the goal would be 130-140/70-80 for excellent control hopefully that protect his kidneys also.  He will continue to have lab studies done every three months and he will also 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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