

April 28, 2025
Dr. Stebelton

Fax#:  989-775-1640

RE:  Ted Tuma
DOB:  11/11/1954

Dear Dr. Stebelton:

This is a followup for Mr. Tuma with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in October.  Follows endocrinology Grand Rapids Dr. Kay, added Mounjaro tolerating without major side effects.  Seeing benefits with feeling more fullness and less appetite.  No vomiting or diarrhea.  No bleeding.  No infection in the urine.  No chest pain, palpitation or dyspnea.
Review of Systems:  Negative.

Medications:  Medication list is reviewed.  I am going to highlight beta-blockers, lisinopril, for diabetes on Mounjaro, insulin short and long acting as well as Jardiance, cholesterol treatment.  He is up-to-date with the eye exam.  Goes to the podiatry.  No ulcerations.  No claudication.  Stable cardiology Dr. Krepostman.
Physical Examination:  Weight 251 and blood pressure by nurse 141/71.  No respiratory distress.  Lungs and cardiovascular appears normal.  No ascites or tenderness.  No major edema.  Nonfocal.
Labs:  Chemistries, kidney function is stable around 1.2 to 1.3 that represents a GFR in the upper 50s.  Normal sodium and potassium.  Normal albumin, calcium and phosphorus.  No anemia.  Recent albumin creatinine ratio not elevated.
Assessment and Plan:  CKD stage III combination of diabetic nephropathy and hypertension.  Presently no albumin or proteinuria.  No symptoms of uremia or encephalopathy.  Tolerating diabetes and cholesterol management.  Present blood pressure medications and ACE inhibitors.  All chemistries with kidney disease stable.  PTH on next blood test for secondary hyperparathyroidism.  Come back in the next 6 to 9 months.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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