

September 29, 2025
Angela Jenson, NP

Fax#:  989-463-9360
RE: Darwin Peska
DOB:  06/04/1940
Dear Ms. Jenson:
This is a followup visit for Mr. Peska with stage IIIB chronic kidney disease, obesity, COPD and benign prostatic hypertrophy.  His last visit was January 21, 2025, and since that time he went into the Hospital he was in atrial fibrillation with a very rapid heart rate of 180.  He actually could not feel that, but he was coughing and now he has some chest congestion and some crackles in his right base, which does not seem to ever go away.  He does not feel sick.  He is not coughing and not excessively short of breath.  They did cardiovert him and he is remained in sinus rhythm since that hospitalization.
Medications:  He is on many new medications though including Eliquis 2.5 mg twice a day, Pacerone 200 mg daily, Lipitor 80 mg daily, bisoprolol 2.5 mg daily, Lyrica is also new that is 25 mg twice a day.  He is on vitamin D 50,000 units once a week, iron with vitamin C supplement daily, Flomax 0.4 mg daily, Tylenol for pain, Synthroid 200 mcg once daily.  He also is feeling very well today, somewhat tired and little sore with back pain.
Physical Examination:  Weight 278 pounds, pulse 62 and blood pressure left arm sitting large adult cuff is 130/72.  Neck is supple without jugular venous distention.  Lungs are clear with some inspiratory rales in the right base left is clear they are very faint, difficult to hear but they are present.  Heart is regular with nice regular rate of 62.  No murmur or rub.  Abdomen is obese without tenderness.  No ascites.  No edema.
Labs:  Most recent lab studies were done August 6, 2025.  Creatinine is 1.82 with estimated GFR of 36 this is stable level for him, calcium 8.8, sodium 136, potassium 4.1, carbon dioxide 24, magnesium was 1.9, phosphorus 3.7 and hemoglobin is 12.6 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  No progression and no uremic symptoms.  We have asked the patient to continue getting labs every three months.
2. Chronic obesity and weight is down 6 pounds over the last nine months so he will continue to try to lose weight.
3. COPD with recent exacerbation and now some inspiratory crackles in the right base.
4. Benign prostatic hypertrophy, currently stable.
5. Paroxysmal atrial fibrillation.  He is anticoagulated.  He is on beta-blocker, Pacerone, Lipitor and he will follow up with cardiology for ongoing management 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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