

June 16, 2025
Crystal Morrissey, PA-C

Fax#: 989-875-5023
RE:  Cheryl Oberlitner
DOB:  12/20/1953
Dear Ms. Morrissey:

This is a telemedicine followup visit for Mrs. Oberlitner with stage IIIB chronic kidney disease, hypertension, diabetic nephropathy and coronary artery disease.  Her last visit was December 9, 2024.  She has been having severe low back pain and the very last injection that she received for the pain really did no good at all so she will be having MRI of her lumbar spine as well as having referral to a back specialist in the Grand Rapids area to determine whether surgery will be an appropriate modality to treat the severe back pain.  She hopes it will not come to surgery.  She will prefer not to have back surgery if she could do anything else instead.  She does have chronic edema of the lower extremities that is stable and her weight is down 4 pounds since her last visit.  She denies nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  She does have dyspnea on exertion that is stable, none at rest.  No orthopnea or PND.  Urine is clear without cloudiness or blood.
Medications:  I want to highlight the Coreg 6.25 mg in the morning and 12.5 mg in the evening, low dose aspirin 81 mg daily with Plavix 75 mg daily, Vascepa 1 g it is two capsules twice a day, metformin is 500 mg twice a day, valsartan 40 mg once daily, Pravachol three times a week 40 mg, Lexapro 10 mg daily, allopurinol 100 mg daily and Tylenol No. 4 one every eight hours as needed for pain.
Physical Examination:  Her weight is 168 pounds, pulse 70 and blood pressure 139/77.
Labs:  Most recent lab studies were done June 12, 2025.  Creatinine is stable at 1.44.  Her calcium 10.9, which is stable and she stopped the vitamin D and does not take calcium supplements.  Her usual calcium level was 10.9 so when that is rechecked we assume that will be back to her baseline and glucose was 119.  Electrolytes are normal.  Albumin is 4.3.  Liver enzymes are mildly elevated.  AST is 88, ALT 67 and her hemoglobin is 12.5 with normal white count and normal platelets.  Phosphorus is 3.9.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  I want her to continue getting labs every three months.
2. Diabetic nephropathy, currently stable.
3. Coronary artery disease without current exacerbation.  The patient will continue to have labs every three months and she 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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