

January 12, 2026
Jessica Mowbray, PA-C
Fax#:  989-629-8145
RE:  Louise Castillo
DOB:  05/05/1960
Dear Ms. Mowbray:
This is a followup visit for Mrs. Castillo who was seen in consultation on July 15, 2025 for elevated creatinine levels secondary to diabetic nephropathy and long-standing hypertension.  She states that she is feeling well currently.  She did have a right total hip replacement in September 2025 and states that the hip is healing very, very well.  She also had colonoscopy and apparently there are two to three polyps that were removed and she has not gotten the results back and is not sure when the next colonoscopy will need to be done, but it was done locally in Alma and she does see Dr. Akkad on a regular basis for her IgG lambda monoclonal gammopathy, which has been stable.  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 and no current edema.
Medications:  I want to highlight Jardiance 25 mg once daily and hydrochlorothiazide is 12.5 mg daily, she is on Lantus and Humalog insulin, lisinopril is 40 mg daily, also metformin for diabetic control and other routine medications are unchanged.
Physical Examination:  Weight is 227 pounds and that is a 4-pound decrease over six months, pulse is 68 and blood pressure left arm sitting large adult cuff is 130/66.  Neck is supple without jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender.  No ascites and no peripheral edema.
Labs:  Most recent lab studies were done November 4, 2025; creatinine is stable 1.25 with estimated GFR of 48 and calcium is 9.7.  Electrolytes are normal.  Her iron is 78, iron saturation 21% and ferritin 39. Hemoglobin is 10.6 with normal white count and normal platelets.
Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels.  The patient will continue to have lab studies done every three months.
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2. Hypertension, currently at goal.

3. Diabetic nephropathy stable.

4. IgG lambda monoclonal gammopathy followed by Dr. Akkad 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/gg
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