

October 27, 2025
Cheryl Young, FNP
Fax#: 989-831-4306
RE:  Susan Wantland
DOB:  09/23/1944
Dear Ms. Young:
This is a face-to-face followup visit for Mrs. Wantland with stage IIIB chronic kidney disease, diabetic nephropathy and hypertension. Her last visit was April 28, 2025.  Her weight is up 6 pounds over the last six months.  She has been taking off metformin and she is now on glimepiride 2 mg daily and also Ozempic 1 mg once weekly and blood sugars are much more controlled with that combination of diabetic medication.  She is also receiving Praluent injection 75 mg every two weeks for cholesterol and does tolerate them well without any side effects.  She denies any nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  No cloudiness or blood in the urine and she feels like she urinates adequate amounts.  No peripheral edema.  No claudication symptoms.
Medications:  I also want to highlight hydrochlorothiazide it is 50 mg daily and metoprolol is 12.5 mg once a day.  She is also on TriCor 48 mg daily and other routine medications are unchanged.
Physical Examination:  Weight 186 pounds, pulse is 73 and blood pressure 136/76.  Neck is supple without jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular with a grade 2/6 systolic murmur.  Abdomen is obese and nontender.  No ascites and trace of ankle edema bilaterally.
Labs:  Most recent lab studies were done October 20, 2025.  Hemoglobin is 12.0 with normal white count and normal platelets.  Electrolytes are normal with sodium of 146, potassium 4.1, carbon dioxide 26, creatinine 1.69 with estimated GFR 30, calcium 9.7, albumin 4.5, phosphorus is 2.6, intact parathyroid hormone is 52.1 and microalbumin to creatinine ratio is 213.
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Assessment and Plan:

1. Stage IIIB chronic kidney disease with stable creatinine levels.  We have asked her to continue having lab studies done every three months.
2. Hypertension, currently at goal.
3. Diabetic nephropathy without exacerbation and 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.
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