

October 27, 2025
Stephanie Boring, PA-C
Fax#: 866-419-3504
RE:  Cheryl Nickerson
DOB:  08/04/1947
Dear Ms. Boring:
This is a followup visit for Mrs. Nickerson who was seen in consultation on April 22, 2025 for stage IIIA chronic kidney disease since 2023 and proteinuria.  Today she is concerned because she has had a weight loss of 5 pounds at least over the last six months and it is not uncommon for her to have her weight go up and down, but she is really not sure why her weight is going down.  She is not exercising at all and she is eating a lot especially carbohydrates so she is wondering why she is not gaining weight rather than losing weight.  She is also complaining of having difficulty.  She has urinary urgency, but then when she gets to the bathroom she is unable to actually void very much just a few very small amounts of urine, occasionally will be adequate amount, but when she had her kidney ultrasound there was not a postvoid bladder scan done so we will need to schedule one of those and we will do so.  She also has complained of night sweats not currently, but they were happening last month every night and she woke up with the sheets completely drenched and she also knows that she has a very very small urethra where they have tried to catheterize her several times and they are actually unable to get normal size adult Foley catheter in her urethra.  Currently today no chest pain or palpitations.  No dyspnea, cough or sputum production.  Urine is clear but not very adequate amounts and she does not urinate at all at night so no nocturia at all.  No incontinence of urine.  No cloudiness or blood or foul odor is noted.  No edema and she is concerned about the weight loss.
Medications:  Medication list is reviewed.  I want to highlight the amlodipine 5 mg daily for blood pressure and other routine medications are unchanged.  She is not using prednisone.  No Carafate anymore and no methylamine.
Physical Examination:  Weight 89 pounds, pulse 82 and blood pressure is 110/80.  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 and nontender.  No ascites.  No CVA tenderness.  No peripheral edema.
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Labs:  Most recent lab studies were done October 8, 2025.  Creatinine is 0.98, which is improved, estimated GFR is 59 and calcium is 9.4.  Electrolytes are normal.  Albumin is 4.5, phosphorus 4.0, random glucose is 83 and hemoglobin is 15.1 with normal white count and normal platelets and somewhat large cells with an MCV of 105.3.
Assessment and Plan:  Stage IIIA chronic kidney disease with slightly improved creatinine levels, but complained of feeling unable to empty her bladder well.  We are scheduling her for a bladder scan with postvoid bladder scan in Alma for further evaluation of urinary retention.  She would need urology referral if that was found and we would arrange that.  I think she also should be evaluated for this weight loss without intent and possibly some thyroid studies those have not been done some glucose studies including maybe insulin levels and C-peptide in case she is a latent diabetic causing some weight loss or possibly referral if nothing else can be found on labs.  She is going to try to continue eating adequate amounts of food in order not to have further weight loss, but she will be making an appointment to talk you about this concern she has, which is unrelated to kidney function with the excellent creatinine level and the patient will continue to have labs for us every three months and she 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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