

December 29, 2025
Dr. Murray
Fax#:  989-463-9360
RE:  Ronald Simonovic
DOB:  01/17/1945
Dear Dr. Murray:
This is a followup visit for Mr. Simonovic with stage IIIB chronic kidney disease, diabetic nephropathy with gross proteinuria and hypertension.  His last visit was June 30, 2025.  Since his last visit he did have an emergency department visit on November 23, 2025.  He had had right flank pain that woke him from sleep at 1 in the morning and then was taken to the emergency room for evaluation.  He did have a CT scan of the abdomen and pelvis without contrast looking for kidney stone.  There was no kidney stones found, but there was mild right hydronephrosis and some left perinephric inflammatory fat stranding, but no calculi were found.  He also had “massive enlargement of the prostate” with impression upon the urinary bladder without history of outlet obstruction and quite a bit of stool was noted in the colon.  The patient’s pain actually did resolve spontaneously in the emergency department as he was undergoing all these tests and he did have an elevated white count at the time of the visit that was 15.9 and his usual range is 6 to 7 for white count.  His wife was recently diagnosed with strep throat and it was thought that he could have had a possible urinary tract infection so he was treated with antibiotics and all the pain and symptoms resolved spontaneously and did not recur and today he is feeling fine.  He did have labs rechecked on 12/12/25 and he did have an elevated creatinine level also in the emergency department higher than usual of 2.4 and when that was rechecked 12/12/25 that is back to his baseline of 1.86.  Currently, he is feeling well.  No chest pain or palpitations.  No dyspnea, cough or sputum production.  No edema or claudication although flank pain has resolved.  Urine is clear with occasional foaminess but no cloudiness or blood.  No dysuria and he does feel as if he empties his bladder fully although he does have nocturia at least every two hours throughout the night and so multiple times throughout the night.  He reports that he has not seen urologist and has not tried Flomax or any prostate medicine to his knowledge.
Medications:  I want to highlight the maximum dose of lisinopril is 40 mg daily, also amlodipine 10 mg daily, diabetic medications and then metoprolol is 25 mg daily.

Physical Examination:  Weight 189 pounds and this is stable, pulse 64 and blood pressure is 134/72 left arm sitting large adult cuff.  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.  There is no ascites.  No CVA tenderness and he has trace of ankle edema bilaterally.
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Labs:  The most recent labs were done 12/12/25.  Creatinine is back to baseline at 1.86, estimated GFR is 36, calcium 9.7, sodium is 138, potassium 4.5, carbon dioxide is 20 and we do not have repeat CBC, but the previous one did have the elevated white count in the emergency department of 15.9 and the previous one was done 07/29/25 and that white count is 7.7.  His hematocrit 11/23 was 13.8.  Platelets were normal.  He did have elevated neutrophils, lymphocytes and decreased eosinophils on the differential.
Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.
2. Gross proteinuria.  We will continue the maximum dose of lisinopril.

3. Hypertension is currently at goal.

4. Diabetic nephropathy stable.

5. Massively enlarged prostate according to the CT scan of the abdomen and pelvis done November 23, 2025, of which urology referral would most likely be indicated or at least a trial of Flomax may be indicated also if urology referral would take a while.  The patient will continue to have lab studies for this clinic every three months and he will have a followup study 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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