

December 1, 2025
Amanda Bennett, NP

Fax#:  989-584-0307
RE:  Susan P. Brown
DOB:  01/11/1953
Dear Ms. Bennett:
This is a followup visit for Mrs. Brown with stage IIIA chronic kidney disease, hypertension and diabetic nephropathy.  Her last visit was June 2, 2025.  Her weight is up 6 pounds over the last six months.  She is feeling well.  Her last hemoglobin A1c was done October 20, 2025, and that was 7.6 and I believe that is slightly higher than the previous level she states that was 7.5.  She is on Mounjaro 5 mg weekly that is doing well without any side effects.  She does get a little bit of nausea when she first takes the shot.  No constipation, but she also gets diarrhea with the Mounjaro.  No hospitalizations or procedures since her last visit.  No nausea, vomiting or dysphagia.  Diarrhea after the Mounjaro injection but it lasts only 1 to 2 days before resolving.  No cloudiness or blood in the urine.  No edema or claudication symptoms.  No chest pain, palpitations or dyspnea.
Medications:  I want to highlight lisinopril 10 mg she takes one twice a day, Farxiga is 10 mg daily, metoprolol is 50 mg daily and the Mounjaro.  She is on Lipitor, vitamin B12, Tylenol for pain if needed and metformin is 750 mg two daily with breakfast.  She is on fenofibrate and Celexa 20 mg daily.
Physical Examination:  Weight 205 pounds, pulse is 75 and regular, oxygen saturation 96% on room air and blood pressure right arm sitting large adult cuff is 150/88.  Neck is supple without jugular venous distention.  Lungs are clear.  Heart is regular.  Abdomen is soft and nontender.  No edema.
Labs:  Most recent lab studies were done October 20, 2025.  Creatinine is stable at 1.23, estimated GFR is 46, calcium is 9.0, sodium 142, potassium 4.3, carbon dioxide 23, albumin 4.2 and her hemoglobin is 13.4 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels.  We have asked her to continue getting labs every three months.
2. Hypertension is slightly above goal today.  She reports that it is lower when she checks it at home usually 140/70-80 when checked at home.
3. Diabetic nephropathy with stable hemoglobin A1c 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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