

December 15, 2025
Crystal Morrissey, PA-C

Fax#:  989-875-5023
RE:  Cheryl Oberlitner
DOB:  12/20/1953
Dear Ms. Morrissey:

This is a followup visit for Mrs. Oberlitner with stage IIIA chronic kidney disease, diabetic nephropathy, hypertension and coronary artery disease.  Her last visit was June 16, 2025.  Since that time she had lumbar fusion surgery L4-L5 with hardware placed in cages around the desks.  She did recover very well and the pain is mostly gone at this point.  She just has to be careful with activities to avoid twisting and bending over she is supposed to use a reacher rather than bending over to get something on the floor.  She has been doing that and that has helped her quite a bit.  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.  No peripheral edema.
Medications:  I want to highlight carvedilol 6.25 mg in the morning and 12.5 in the evening, Plavix 75 mg daily, valsartan is 20 mg daily, Repatha 140 mg every two weeks for cholesterol and other routine medications are unchanged.
Physical Examination:  Weight is 178 pounds and that is a 10-pound decrease over the last six months, pulse 63, blood pressure left arm sitting large adult cuff is 140/74.  Neck is supple without jugular venous distention.  Heart is regular without murmur, rub or gallop.  Lungs are clear.  Abdomen is soft and nontender.  No peripheral edema.
Labs:  Most recent lab studies were done 12/12/2025.  Creatinine is improved at 1.18, estimated GFR is 49, albumin 4.3, phosphorus is 3.5, sodium 138, potassium 4.6, carbon dioxide 30, calcium 10.6 and hemoglobin is 11.8, normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels.  She will continue to have labs checked every three months.
2. Coronary artery disease without exacerbation.
3. Diabetic nephropathy currently stable and the patient will continue getting labs 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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