

June 2, 2025
Katelyn Geitman, PA-C
Fax#:  989-775-1640
RE:  Linda P. Brown
DOB:  08/13/1947
Dear Ms. Geitman:
This is a followup visit for Mrs. Brown with stage IIIB chronic kidney disease, hypertension, bilaterally small kidneys and diabetic nephropathy.  Her last visit was December 2, 2024.  The patient is feeling well.  Her weight is unchanged.  She reports that her last hemoglobin A1c was 7.0.  She was little disappointed because it had been 6.5 before that, but she knows that that is still an acceptable level.  No hospitalization or procedures since her last visit.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain, palpitations or dyspnea.  No edema or claudication symptoms.  She makes adequate amounts of urine without cloudiness or blood.
Medications:  I want to highlight the amlodipine 5 mg daily.  She is also on Lantus, metformin 500 mg twice a day and other medications are unchanged.
Physical Examination:  Weight 123 pounds, pulse is 73 and blood pressure is 130/78.  Neck is supple without jugular venous distention.  Lungs are clear.  Heart is regular.  Abdomen is soft and nontender.  No edema.
Labs:  Most recent lab studies were done May 28, 2025.  Creatinine is 1.73, estimated GFR is 30 and calcium is 9.5.  Electrolytes are normal.  Albumin 4.4, phosphorus 4.4, iron is 106, ferritin 17, iron saturation is 35%, intact parathyroid hormone 46.1 and hemoglobin 12.4 with normal white count and normal platelets.
Assessment and Plan:
1. Stage IIIB chronic kidney disease with improved creatinine levels.  We will ask the patient to continue getting labs every 1 to 3 months.  She states in stage III we generally check every three months and if she has higher creatinine levels we will ask her to do it monthly again.
2. Hypertension well controlled.
3. Diabetic nephropathy stable with an excellent hemoglobin A1c of 7 most recently and bilaterally small kidneys and the patient will have a followup visit with this practice in six months.
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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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