

November 3, 2025
Dr. Russell Anderson
Fax#:  989-875-5168
RE:  Raymond Schaub
DOB:  09/10/1939
Dear Dr. Anderson:

This is a followup visit for Mr. Schaub who was seen in consultation on May 8, 2025, for chronic kidney disease, urinary frequency, nocturia and incontinence.  He was somewhat confused about when his last physical examination and labs were done.  He thought they were done within the last two months, but after checking with your office they were actually done in May 2025 and he has really not had any lab studies done since that time.  He really did not understand the significance of elevated creatinine levels especially without other symptoms and he actually states that he feels very well at this time.  His weight is stable and he has had no hospitalizations he states since his last visit.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  No dyspnea, cough or sputum production.  Urine is clear.  He still has some nocturia and incontinence.  No recent kidney stones he has a very remote history, but not for many, many years and no peripheral edema currently.
Medications:  I want to highlight the Flomax 0.4 mg daily, Eliquis is 5 mg twice a day, Lasix 20 mg he takes one to two tablets twice a day as needed for swelling of the lower extremities, fenofibrate and allopurinol also.
Physical Examination:  Weight 240 pounds, pulse 96 and blood pressure 122/80.  His 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 obese without ascites and he has edema of the lower extremities slightly more on the left compared to the right side.
Labs:  Most recent lab studies were done May 9, 2025.  Creatinine was 1.71, which is stable, estimated GFR is 39, albumin 4.5 and phosphorus is 3.8.  Electrolytes are normal.  Calcium is 9.4 and hemoglobin 14.6 with normal white count and normal platelets.
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Assessment and Plan:  Stage IIIB chronic kidney disease with formerly elevated PSA levels.  He should probably have a recheck of PSA levels, which I am sure he will be doing and we will be checking all the renal chemistries as well as on CBC and differential and intact parathyroid hormone.  We would ask him to get them checked again this month November and with detailed instructions also to repeat in February, May and August 2026 and a copy of the lab order was given to the patient as well as sent to the Carson City Hospital lab.  He does need to continue to follow his low-salt diet and be following up with you on a routine basis 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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