

October 27, 2025
Jessica Mowbroy, PA-C
Fax#: 989-629-8145
RE:  Maryjane K. Beebe
DOB:  08/10/1938
Dear Ms. Mowbroy:
This is a followup visit for Mrs. Beebe who was seen in consultation on April 22, 2025, for elevated creatinine levels and proteinuria.  The creatinine levels have remained elevated.  They do fluctuate between 1.37 and 1.15, but she is checking them every three months and they have been stable.  She checked blood sugar this morning when she woke up and her sugar was 199 in the morning and she does not take insulin so she is not on a 24-hour glucose monitor, but she does check her sugars regularly with the fingerstick method.  No hospitalizations or procedures since her consultation.  No nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  No chest pain or palpitations.  No dyspnea, cough or sputum production.  Urine is clear without cloudiness or blood.  Edema is controlled with Lasix if needed, but she does not use that daily.
Medications:  I want to highlight the hydralazine 25 mg three times a day, metoprolol is 50 mg daily, Lasix 40 mg daily if needed for swelling in the ankles, new meds are duloxetine 30 mg daily, ReQuip 0.5 mg three times a day and other routine medications are unchanged.
Physical Examination:  Weight is 187 pounds and that is a 12-pound decrease over the last six months, pulse is 60 and regular and blood pressure left arm sitting large adult cuff is 130/62.  Neck is supple without jugular venous distention.  Lungs are clear with a prolonged expiratory phase throughout.  Heart is regular, somewhat distant sounds.  No murmur or rub.  Abdomen is obese and nontender without ascites.  Extremities, 2+ edema feet and ankles bilaterally.
Labs:  Most recent lab studies were done October 20, 2025.  Creatinine is 1.37 with estimated GFR of 37 and calcium 9.4.  Electrolytes are normal.  Albumin is 4.2, phosphorus 4.1, intact parathyroid hormone is 15.6 and hemoglobin 12.3 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 have asked the patient to continue getting lab studies done every three months.
2. Diabetic nephropathy with mildly high sugars according to fingerstick blood sugar levels.  She is going to work on control of sugars.
3. Hypertension, currently at goal 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.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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