

November 3, 2025
Dr. Ernest
Fax#:  989-466-5956
RE: Gregory Tallman
DOB: 03/16/1957
Dear Dr. Ernest:
This is a followup visit for Mr. Tallman with diabetic nephropathy, congestive heart failure and hypertension.  His last visit was May 5, 2025.  His wife and Mr. Tallman will be traveling to Phoenix Arizona for the winter and then they will be back at the end of March they will be staying with their daughter who lives in Phoenix.  He is excited about staying the winter in a warmer climate.  He has been feeling well and his weight is down 6 pounds over the last six months.  He is carefully trying to limit caloric intake and follow up strict diabetic diet.  He denies nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  Stable dyspnea on exertion, none at rest.  Urine is clear without cloudiness, foaminess or blood and stable edema of the lower extremities.
Medications:  I will highlight bisoprolol 5 mg twice a day, Eliquis 5 mg twice a day, losartan 25 mg at bedtime, for diabetes Lantus 30 units at bedtime, Lyumjev regular insulin 5 five three times a day before each meal, glipizide is 10 mg twice a day, Lipitor is 40 mg at bedtime and he uses Benadryl, melatonin, *________*, Tylenol and multivitamin.
Physical Examination:  Weight 308 pounds, pulse is 92 and blood pressure right arm sitting large adult cuff is 128/78.  Neck is supple without jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular.  No murmur, rub or gallop.  Abdomen is soft and nontender.  No ascites and 2+ edema of the lower extremities.
Labs:  Most recent lab studies were done on October 29, 2025.  Creatinine is 1.30, which is improved, estimated GFR is just greater than 60 and calcium was 9.2.  Electrolytes are normal.  Phosphorus 4.1, albumin 4.0, random glucose was 62, hemoglobin 15.1 and white count 10.7 with normal platelet count.
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Assessment and Plan:
1. Diabetic nephropathy, which is stable with excellent control.
2. Hypertension also at goal.
3. Congestive heart failure without exacerbation.  The patient will continue to have lab studies done every three months 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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