

November 10, 2025
Crystal Morrissey, PA-C

Fax#:  989-875-5023
RE:  Charles Smaltz
DOB:  12/03/1939
Dear Crystal:
This is a followup visit for Mr. Smaltz with stage IIIB chronic kidney disease, diabetic nephropathy, hypertension and paroxysmal atrial fibrillation.  His last visit was May 12, 2025.  His weight is down 8 pounds actually that is over the last month since he started Ozempic.  He started the lowest dose of 0.25 mg weekly.  He is very happy about the weight loss, but his metformin has been decreased from 1000 mg twice a day to 500 mg twice a day so he has been losing weight, but now blood sugars are much higher generally over 200 mg almost all day long and if he does not eat breakfast they actually go high on an empty stomach so he is a little bit concerned about that.  He will be following up with the diabetic practitioner soon and he is going to discuss that with her to see what other adjustments may need to be made and the regular insulin are possibly the Lantus insulin.  His kidney function certainly does support 2000 mg twice a day since his current estimated GFR is 36 and we generally do not hold metformin until the GFR is less than 30 due to the risk of lactic acidosis that can occur with metformin use so currently if he needed the higher dose right now he certainly could take it.  He is feeling well though otherwise.  He did try Jardiance low dose and he got a lot of side effects even after one pill so he was unable to tolerate Jardiance for diabetes or heart.  Currently he denies nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  He has dyspnea on exertion that is stable.  Urine is clear without cloudiness or blood.  No peripheral edema.
Medications:  I am going to highlight amlodipine 5 mg daily, bisoprolol 10 mg daily, Eliquis 2.5 mg twice a day, losartan 50 mg daily and other routine medications are stable.
Physical Examination:  Weight 217 pounds, pulse is 72 and blood pressure left arm sitting large adult cuff 122/78.  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 soft and nontender without ascites.  No peripheral edema.
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Labs:  Most recent lab studies were done September 16, 2025.  Creatinine is 1.8 with estimated GFR of 36, calcium 9.9, sodium 139, potassium 4.8, carbon dioxide 21, albumin 4.2, phosphorus 3.5, intact parathyroid hormone is 44.7 and hemoglobin 11.1 with normal white count and normal platelets.
Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  We will continue to check labs every three months.
2. Diabetic nephropathy with excellent weight loss, but increased blood sugars recently and he will be discussing this with the diabetic provider within the next week or two.
3. Hypertension is well controlled and the patient 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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