

August 11, 2025
Scott Kastning, PA-C

Fax#:  989-842-1110
RE:  Don Smith
DOB:  01/03/1948
Dear Mr. Kastning:
This is a followup visit for Mrs. Smith with stage IIIB chronic kidney disease, diabetic nephropathy and hypertension.  Her last visit was February 11, 2025.  Her weight is stable.  She would really like to lose weight though and wonders if there is anything she can do that would help her lose weight.  She states that she has never tried the GLP-1 inhibitor weekly shots.  She denies chest pain or palpitations.  No nausea, vomiting or dysphagia.  She does have chronic dyspnea that is stable.  She uses her CPAP at night as well as oxygen.  Urine is clear without cloudiness or blood and no edema.
Medications:  I want to highlight the Imdur 30 mg daily, Coreg 6.25 mg twice a day, lisinopril 10 mg daily, Ranexa 500 mg twice a day and Lasix is 20 mg daily five days a week.  She is on Lantus long-acting insulin, Zetia and Trelegy Ellipta as well as Symbicort.
Physical Examination:  Weight 210 pounds, pulse is 69 and blood pressure left arm sitting large adult cuff is 148/78.  Neck is supple.  There is no jugular venous distention.  Lungs are diminished with a prolonged expiratory phase throughout.  She has very distant heart tones that are regular.  Abdomen is obese without ascites.  No peripheral edema.
Labs:  Most recent lab studies were done May 8, 2025.  Creatinine is 1.59, which is improved, estimated GFR is 33, albumin 4.0, calcium 9.4, sodium 137, potassium was 5.5 and she has had a history of elevated potassium levels, carbon dioxide 29, phosphorus 3.3 and hemoglobin 12.4 with normal white count and normal platelets.
Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels and mildly elevated potassium currently.  She is going to recheck labs again this month.
2. Hypertension improved, but still slightly higher than would like.  She is going to check blood pressures at home goal being 130-140/80 or less.

Don Smith
Page 2

3. Diabetic nephropathy, stable.  If she is eligible for shots such as Mounjaro or Ozempic, those might be worth a try to help her with weight loss, but perhaps she does not have the right insurance coverage for those or other maybe some other reason why that should not be tried that she would be interested if she is a candidate for those to help her with weight loss and to improve diabetic control 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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