

January 5, 2026
Saginaw Veterans Administration

C/O Raul Montande
Fax#:  989-321-4085
RE:  Earnest Keehn
DOB:  07/10/1945
Dear Sirs at Saginaw Veterans Administration:

This is a telemedicine followup visit for Mr. Keehn with stage IIIB chronic kidney disease, diabetes, hypertension and atrial fibrillation.  His last visit was July 8, 2025.  He is currently seeing Dr. Liu an urologist who has placed a Foley catheter and for urinary retention.  He did have to go to the emergency department on January 2nd to have a new Foley catheter placed because his dog accidentally scratched the old one and it was leaking quite a bit of urine everywhere.  They did a culture and that actually revealed some growth with yeast so he will be starting probably an antifungal medication soon and he also has had recent UTIs and sepsis due to that catheter.  He will be following up with Dr. Liu also for management.  He has lost 8 pounds since his last visit.  He states that he is eating well and feels fairly well currently.  No nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  No chest pain, palpitations or syncope.  He uses CPAP machine at night with oxygen and dyspnea on exertion is stable.
Medications:  I want to highlight the Jardiance 10 mg daily, sotalol 80 mg daily, spironolactone 25 mg daily and potassium is 20 mEq daily.  He takes Eliquis 2.5 mg twice a day, Flomax 0.4 mg two daily, finasteride is 5 mg daily and losartan 25 mg daily.
Physical Examination:  His weight was 195 and blood pressure 117/54.
Labs:  Most recent lab studies were done in the ER 01/02/26 and his creatinine is improved at 1.63, previous level was 1.72, estimated GFR is 42, calcium 9.1, sodium 136, potassium 4.1, carbon dioxide 24, albumin is 3.6, his hemoglobin 12.1, white count is 11.1 and platelets are normal.  The urinalysis had a trace of blood and trace of protein, also 50-100 white blood cells were noted and some yeast was also seen.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with slightly improved creatinine levels.  We have asked the patient to continue getting labs done every three months as he has been doing.
2. Diabetic nephropathy, currently stable.
3. History of hypertension.  His blood pressure currently runs on the low side but no symptoms of orthostasis currently.
4. Atrial fibrillation, anticoagulated with Eliquis 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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