

October 27, 2025
Cora Pavlik, FNP

Fax#: 989-842-1110

Dr. Laynes

Fax#: 989-779-7100

RE: Darlene Most
DOB:  12/30/1953
Dear Cora & Dr. Laynes:
This is a followup visit for Mrs. Most with stage IV chronic kidney disease secondary to lupus nephritis, proteinuria and anemia.  Her last visit was April 28, 2025.  Her weight is stable.  She is chronically fatigued, but has no new symptoms associated with chronic kidney disease.  Her immunosuppressant medication the mycophenolate was switched recently to cyclosporine it is 100 mg twice a day due to insurance coverage had to be switched.  She has had no other medication changes since her last visit.  No nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  No chest pain or palpitations.  She has dyspnea on exertion that is stable, none at rest.  No orthopnea or PND.  Urine is clear without cloudiness or blood and no peripheral edema.
Medications:  I would like to highlight the calcitriol 0.25 mcg on Monday, Wednesday and Friday, metoprolol is 50 mg daily.  She is anticoagulated with Coumadin, also aspirin low dose 81 mg daily, cyclosporine 100 mg twice a day, Lipitor, iron, Prolia injections every six months, methylfolate 1000 mcg daily, vitamin B12, vitamin D, albuterol if needed and Tylenol for pain.
Physical Examination:  Weight 175 pounds, pulse is 52, oxygen saturation is 96% on room air and blood pressure right arm sitting large adult cuff is 170/66 today.  Her neck is supple without jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular.  No murmur, rub or gallop.  Abdomen is soft without ascites.  No peripheral edema.
Labs:  Most recent lab studies were done September 16, 2025.  Creatinine is 2.66, estimated GFR is 19, calcium is 9.8, sodium 135, potassium 4.6, carbon dioxide 25, albumin 3.1, phosphorus 3.8, intact parathyroid hormone is 70.2 and hemoglobin 11.4 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IV chronic kidney disease with stable creatinine levels.  We have asked the patient to continue getting labs monthly.
2. Lupus nephritis currently stable.  She is anticoagulated with Coumadin and also on immunosuppressant medication.
3. Anemia of chronic disease and that is also stable.
4. Proteinuria.
5. The patient 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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