

July 16, 2025
Dr. Angela Jensen
Fax#: 989-463-9360
RE:  Cheryll Nordin
DOB:  09/30/1956
Dear Angela:

This is a followup for Mrs. Nordin with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in January.  Continue wearing cervical collar from a prior car accident five years ago.  Presently weight and appetite stable.  Started on Mounjaro some upper gastrointestinal symptoms not severe.  No vomiting.  No diarrhea, blood or melena.  She already is decreasing appetite and feeling more full.  No heartburn.  No urinary symptoms.  No edema.  No claudication.  Denies chest pain, palpitation, dyspnea, orthopnea or PND.
Medications:  Medication list is reviewed.  Notice beta-blockers and bicarbonate replacement.  New medication Mounjaro among insulin and others.  She takes medications for her psychiatry condition.
Physical Examination:  Present weight 221 stable and blood pressure by nurse 134/86.  No respiratory distress.  Lungs are clear.  No rales or wheezes.  No arrhythmia.  No ascites, tenderness, edema or focal abnormalities.
Labs:  Chemistries May, creatinine 1.5 baseline.  Normal sodium and potassium.  Mild metabolic acidosis on replacement.  GFR 38 stage IIIB.  Normal calcium, albumin and phosphorus.  Anemia 10.9.
Assessment and Plan:  CKD stage IIIB appears stable.  No progression.  Underlying diabetes and hypertension.  No symptoms of uremia or encephalopathy.  No dialysis.  Anemia has not required EPO treatment.  Metabolic acidosis on replacement.  No need for phosphorus binders.  Other chemistries are stable.  Advance in Mounjaro.  Some of the metabolic acidosis from the use of Topamax.  Come back 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,

JOSE FUENTE, M.D.
JF/vv
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