

August 11, 2025
Dr. Hecko Manjari
Fax#:  989-629-8145
RE:  Kathryn M. Bevan
DOB:  07/15/1945
Dear Dr. Hecko Manjari:
This is a followup visit for Mrs. Bevan who was seen in consultation on March 7, 2023, for elevated creatinine levels.  She has not been back for followup, but due to the fact that creatinine levels continued to be elevated.  She is back now for further evaluation.  Her weight is 10 pounds less than it was two years ago.  She is feeling well.  No nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  She does have low vitamin D level so she had been on high doses of vitamin D, but recently we have had an elevated calcium level so we ask her to hold the calcium as well as to decrease vitamin D 2000 mcg to one on Monday and one on Thursday not a daily dose, which she will do.  No chest pain or palpitations.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  Urine is clear without cloudiness or blood.  No current edema.
Medications:  She is on magnesium tablets.  Gabapentin has been held she is not taking them.  Metoprolol is 25 mg once a day, tapazole 5 mg daily, metformin 1000 mg twice a day, Lasix is 80 mg daily, Zetia 10 mg daily, aspirin 81 mg daily, spironolactone 25 mg daily, aspirin 81 mg daily and vitamin D3 2000 mcg on Monday and then Thursday we are going to cut that down.
Physical Examination:  Weight 202 pounds, pulse is 72 and blood pressure 132/64.  Neck is supple without jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is obese and nontender without ascites and she has a trace of ankle edema bilaterally.
Labs:  Most recent lab studies were done August 6, 2025.  Creatinine is 1.16 with estimated GFR of 48, calcium however 11.2, sodium 135, potassium 5.0, carbon dioxide 28, albumin 4.7, phosphorus 2.9 and hemoglobin is 12.2 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  We will have her continue having labs done every three months.
2. Type II diabetes.

3. Congestive heart failure improved control with the addition of spironolactone and increase in the Lasix to 80 mg daily 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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