

October 27, 2025
Richelle Macht, NP
Fax#: 989-463-1534
Dr. Akkad
Fax#: 989-463-9381
RE:  Michelle Armstrong
DOB:  05/14/1957
Dear Ms. Macht & Dr. Akkad:
This is a followup visit for Mrs. Armstrong with stage IIIA chronic kidney disease, hypertension, chronic lymphocytic leukemia and proteinuria.  Her last visit was April 28, 2025.  Her weight is stable.  She states that the leukemia has been stable and she has been feeling very well.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain, palpitations or dyspnea.  Urine is clear without cloudiness or blood.  No peripheral edema.
Medications:  I want to highlight the cilostazol 50 mg twice a day, Ozempic 1 mg once a week for diabetes, propranolol is 10 mg one in the morning and two in the evening and also ReQuip.  She takes Zyprexa with olanzapine, lithium, Synthroid, Zyrtec, Lamictal with lamotrigine and dutasteride 5 mg every other day.  Several supplements are cranberry, magnesium, selenium, vitamin D, zinc and aspirin 81 mg once a day.
Physical Examination:  Weight 184 pounds and this is a stable weight, pulse 78 and blood pressure 118/80.  Neck is supple without lymphadenopathy.  No jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender without ascites and she has a trace of ankle edema bilaterally.
Labs:  Most recent lab studies were done September 29, 2025.  Creatinine is 1.15, which is stable, estimated GFR is 52, her calcium is 10.4, albumin 4.8, phosphorus 3.6, sodium 143, potassium 4.1, carbon dioxide 19, urine protein to creatinine ratio 0.26 and this is stable, her hemoglobin is 15.4, platelets 130,000 and white count is 25.2 followed by Dr. Akkad.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels.  The patient will continue getting labs every three months.
2. Hypertension, currently at goal.
3. Chronic lymphocytic leukemia followed by Dr. Akkad.
4. Proteinuria non-nephrotic range 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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