

January 12, 2026
Scott Kastning, PA-C

Fax#:  989-842-1110
RE:  Denise Moore
DOB:  01/23/1962
Dear Scott:
This is a followup visit for Mrs. Moore with diabetic nephropathy, anemia and hypomagnesaemia.  Her last visit was July 14, 2025.  She has not had back surgery; her previous back surgeon is unable to perform surgery currently for personal reasons, so she is not sure if she will be referred to a different surgeon or what will happen for the back pain.  She has been maintaining her weight and her weight is about 1 pound less than it was six months ago, so she is pleased that she has not had any further weight gain.  She has had no hospitalizations or procedures since her last visit.  No nausea, vomiting or dysphagia.  No diarrhea, 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 the bisoprolol; she takes 2.5 mg daily, losartan is 50 mg daily, Jardiance 10 mg daily, low dose aspirin of 81 mg daily, maximum dose Mounjaro of 15 mg weekly and other routine medications are unchanged.
Physical Examination:  Weight 233 pounds, pulse 88 and blood pressure 128/64.  Neck is supple without jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular.  Abdomen is obese without ascites and no peripheral edema.
Labs:  Most recent lab studies were done 12/01/2025; creatinine is stable at 0.97 and that is greater than 60 estimated GFR, albumin 4.0 and calcium 9.3.  Electrolytes are stable and normal.  Phosphorus is 3.3. Hemoglobin is 13.7 with normal white count and chronically low platelets currently 95,000.
Assessment and Plan:
1. Diabetic nephropathy with preserved creatinine levels.  She will continue to have labs checked every three months.
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2. Chronic anemia, most likely iron deficiency.  She is unable to get off of the omeprazole without getting severe heartburn back within a week of stopping it, so she is probably having malabsorption issues for iron as well as magnesium levels due to the chronic omeprazole use and we will continue to check the 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/gg
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