

September 29, 2025
Jessica Mowbray, PA-C

Fax#:  989-629-8145
RE:  Frank J. Werhnyak
DOB:  07/02/1946
Dear Jessica:
This is a followup visit for Werhnyak with stage IIIA chronic kidney disease, hypertension, diabetic nephropathy and proteinuria.  His last visit was February 3, 2024.  His weight is down seven pounds over the last 8 months and he has been eating well and has been feeling quite well.  He denies nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  He has had a recent upper respiratory infection and he is on prednisone 20 mg daily that was just recently started, also he takes Zithromax 250 mg Monday, Wednesday and Friday preventative treatment for bacterial infection in his lungs.  Urine is clear without cloudiness or blood and he feels like he urinates adequate amounts.  No edema or claudication symptoms.
Medications:  I want to highlight Norvasc 5 mg daily, also some inhalers Breztri inhaler as well as albuterol rescue inhaler.  I will highlight Lasix 20 mg daily as needed for swelling, breathe right spacer to use with inhalers, DuoNeb per nebulizer if needed every six hours and losartan 100 mg daily.  He takes magnesium oxide 500 mg daily, Singulair and some supplements.
Physical Examination:  Weight 143 pounds, pulse 60 and blood pressure right arm sitting large adult cuff is 140/72.  Neck is supple without jugular venous distention.  Lungs have a prolonged expiratory phase throughout.  No rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender.  No peripheral edema.
Labs:  Most recent lab studies were done August 11, 2025.  Creatinine is 1.32 with estimated GFR 55, calcium is 9.3, sodium 136, potassium 4.8 and carbon dioxide 26.  His last hemoglobin was done 07/15/25 that is 13.9 with normal white count and normal platelets.  Albumin level is 3.3.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels secondary to diabetic nephropathy and mild proteinuria.
2. Hypertension, currently at goal.  He will continue to have lab studies done every three months and he will have 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.
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