

November 20, 2023
Amanda Bennett, NP

Fax#:  989-584-0307
RE:  Susan P. Brown
DOB:  01/11/1953
Dear Ms. Bennett:

This is a face-to-face followup visit for Mrs. Brown with stage IIIA chronic kidney disease, hypertension and diabetic nephropathy.  Her last visit was May 15, 2023.  She had a very high hemoglobin A1c and very high fasting sugar in August and glipizide was stopped and she was started on Mounjaro, she started at 2.5 mg once a week for four weeks and then was titrated up to 5 mg once a week, she had severe diarrhea and food diversion and she can barely eat anything and she is actually lost 9 pounds since starting the Mounjaro and she is feeling better now, it is starting to cause less diarrhea and she just cannot eat much at all she gets very full, very fast.  She has had no hospitalizations or procedures since her last visit.  Urine is clear without cloudiness, foaminess or blood.  No chest pain or palpitations.  No orthopnea or PND.  No edema.
Medications:  In addition to Mounjaro, I want to highlight the lisinopril 10 mg once a day, also Farxiga 10 mg daily, her Toujeo insulin is 52 units once daily.
Physical Examination:  Weight 206 pounds, pulse is 73, blood pressure left arm sitting large adult cuff is 150/70.  Neck is supple.  There is no jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender.  No ascites and no peripheral edema.

Labs:  Most recent lab studies were done November 7, 2023.  Creatinine is 1.15 which is stable, electrolytes are normal, calcium is 9.37, estimated GFR is 51, hemoglobin is 13.1 with normal white count, normal platelets and phosphorus is 3.8.

Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels and no progression of disease.

2. Hypertension with improved readings today.

3. Diabetic nephropathy, losing weight quite rapidly on the Mounjaro, which should help both diabetes and blood pressure and then in turn hopefully will prevent any further renal disease.  The patient will continue to have lab studies done every three months and she will have a followup visit with this practice in six months.

Susan P. Brown

Page 2

All of the above issues were discussed with the patient. Education provided and questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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