

August 11, 2025
Dr. Stebelton

Fax#:  989-775-1640
RE:  Clyde J. Creque
DOB:  01/22/1943
Dear Dr. Stebelton:

This is a followup visit for Mr. Creque with stage IIIA chronic kidney disease, diabetic nephropathy and gross proteinuria.  His last visit was February 3, 2025.  Since his visit he has had a cardiac cath and two stents were placed in Bay City.  He is still having some discomfort in that area and feels like the procedure was rather rough and that is why he is still having some discomfort.  He reports that he stopped taking his Plavix because he was having excessive bleeding of his gums, but he is still on his Eliquis 5 mg twice a day.  He also stopped his Repatha injection after taking one injection and he believed that it caused severe muscle weakness and muscle pain in his legs similar to what statins do when he takes them.  Blood sugars are more controlled on his insulin regime and he has also been started on Jardiance 25 mg daily as well as spironolactone 25 mg daily since his last visit and his blood pressure is very, very well controlled at this point.  Currently he denies dyspnea, cough or sputum production.  He does have intermittent chest irritation and discomfort and he has been using some nitroglycerin sublingual tablets intermittently to help treat that pain and he believes that has helped.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  Urine currently is clear without cloudiness or visible blood, but he has had a history of gross hematuria in the past also secondary to bladder carcinoma.  He is followed by Dr. Liu for that and chronic edema of the lower extremities.  Also his Lasix was changed to 80 mg once a day.  He does not believe that is really helped his edema much.
Physical Examination:  Weight 251 pounds and this is completely stable, pulse is 69 and blood pressure is 124/72.  No jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is obese and nontender.  No ascites and he has 2+ edema in ankles up to his knees bilaterally.
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Labs:  Most recent lab studies were done June 26, 2025.  Creatinine is 1.31 with estimated GFR of 54 and calcium is 9.3.  Electrolytes are normal.  Albumin 4.0, phosphorus 3.5, microalbumin to creatinine ratio in the urine is 2.69 and that is slowly improving each time we check it and hemoglobin 13.7 with normal white count and normal platelets.
Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels.
2. Gross proteinuria, which is improving on the maximum dose of lisinopril.
3. Diabetic nephropathy with improved glucose control.  He will continue to have labs checked every three months.  He is going to follow up with his cardiologist about the discomfort he continues to experience since his cardiac cath 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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