

October 27, 2025
Dr. Tan Li
Fax#: 989-584-0307
RE: Rebecca Helman
DOB:  10/21/1952
Dear Dr. Li:

This is a followup visit for Ms. Helman with stage IIIA chronic kidney disease, rheumatoid arthritis and hypertension.  Her last visit was April 28, 2025.  Her weight is up 6 pounds over the last six months and she is trying to lose weight, but she is finding it difficult to do so.  She tries to limit caloric intake, but also requires prednisone occasionally for severe edema and joint swelling and that causes her to be very hungry and to gain weight.  Currently, she denies chest pain or palpitations although she can feel that her heart occasionally skips beats.  No dyspnea, cough or sputum production.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  Urine is clear without cloudiness or blood.  No edema.
Medications:  I want to highlight lisinopril 10 mg daily.  I also want to highlight the methotrexate 2.5 mg nine tablets weekly, sulfasalazine is 500 mg two tablets twice a day, Enbrel 50 mg once a week, prednisone would be 5 mg daily as needed for swelling and joint pain currently not using that, calcium, vitamin complex, she is on Synthroid, omeprazole is 20 mg daily, Tylenol for pain, iron supplement and folic acid.
Physical Examination:  Weight 171 pounds, pulse is 95 and blood pressure 134/70.  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 soft and nontender.  No peripheral edema.
Labs:  Most recent lab studies were done October 22, 2025.  Hemoglobin 11.9, normal white count and normal platelets.  Sodium 139, potassium is 4.8, carbon dioxide is 23, creatinine is stable at 1.09, estimated GFR is 54, calcium 9.9, albumin 4.7 and phosphorus 3.6.
Rebecca Helman

Page 2

Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels.  We have asked the patient to continue getting labs every three months.
2. Hypertension, currently at goal.
3. Rheumatoid arthritis stable 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.

Sincerely,

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