

February 23, 2026
Matthew Flagel, PA-C
Fax#: 989-828-6835
RE:  Joseph Travis
DOB:  12/16/1941
Dear Mr. Flagel:
This is a followup visit for Mr. Travis with stage IIIB chronic kidney disease, hypertension, asthma, diabetic nephropathy and congestive heart failure.  His last visit was June 30, 2025.  He has gained 12 pounds since his last visit although he is trying very hard to decrease caloric intake and follow the diabetic diet as well as limit salt intake, but he does continue to gain weight.  He actually denies chest pain.  He does have chronic shortness of breath with exertion.  He denies cough, wheezing or sputum production.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  He has chronic edema of the lower extremities that is stable and urine is clear and he feels he makes adequate amounts of urine.
Medications:  I want to highlight Eliquis 2.5 mg twice a day, also Zetia and hydralazine is 50 mg three times a day.  He is on Lantus insulin as well as regular insulin with meals.  He is on finasteride 5 mg daily.  He uses albuterol inhaler every 2 to 4 hours as needed for wheezing, low dose aspirin 81 mg a day, Crestor, carvedilol is 25 mg twice a day, Norvasc 5 mg daily and torsemide 20 mg daily.  He is on Repatha 140 mg every two weeks, Prozac 10 mg daily, Symbicort inhaler and Singulair is 10 mg daily.  He gets Atrovent, Flonase nasal sprays and gabapentin 100 mg at bedtime.  Tylenol as needed for pain also.
Physical Examination:  Weight 287 pounds, pulse is 80 and blood pressure is 150/80 today.  Neck is supple.  I am unable to visualize jugular venous distention.  Lungs are clear with a prolonged expiratory phase throughout and COPD changes.  Heart is regular.  Abdomen is obese.  No palpable ascites.  He does have 2+ edema of the lower extremities bilaterally.
Labs:  Most recent lab studies were done February 13, 2026.  Creatinine is 2.15 it does fluctuate, estimated GFR is 30, calcium 9.2, albumin is 3.5, phosphorus 3.7, sodium 140, potassium 4.2, carbon dioxide 27 and hemoglobin is 12.5 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable but fluctuating creatinine levels.  No uremic symptoms.  No fluid overload.  No evidence of pericarditis or encephalopathy.  We will continue to check lab values every one to three months.
2. Hypertension slightly higher than goal today.  He is going to check that at home the goal is 130-140/80 and higher than 100 systolic generally.
3. Diabetic nephropathy also stable.
4. Congestive heart failure followed by Dr. Rizk 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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