

January 12, 2026
Dr. Renfer
Fax#:  989-463-1534
RE:  Frances Springstead
DOB:  10/14/1952
Dear Dr. Renfer:
This is a followup visit for Mrs. Springstead with stage IIIB chronic kidney disease, diabetic nephropathy and hypertension.  Her last visit was July 14, 2025.  She has gained 12 pounds over the last six months and she has had to stop her Ozempic due to the cost, she cannot really afford the monthly cost; it was working very well at 1 mg weekly for her blood sugar and she was able to maintain and actually lose some weight.  She was considering Mounjaro, but that is just as costly or possibly even more costly, so she is starting to gain weight and she is really not sure if blood sugars are as well controlled without the Ozempic.  She also had left breast biopsy and the nipple was removed and that was in September 2025.  She believes that that was not cancer and did not require any chemo, no radiation, she has not seen an oncologist and she is feeling very well, she states.  She denies nausea, vomiting, or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  Minimal dyspnea on exertion, which is stable.  Urine is clear without cloudiness or blood.  No peripheral edema.
Medications:  She does use baking soda because she cannot afford the sodium bicarb tablets and it is a half teaspoon in water twice a day for metabolic acidosis.  Also, she is on Crestor 5 mg daily, MiraLAX if needed for constipation and propranolol is 60 mg daily.  She is currently on no medications for diabetes.
Physical Examination:  Weight is 190 pounds, pulse is 85 and blood pressure left arm sitting large adult cuff is 124/54.  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 obese without ascites and she has a trace of ankle edema bilaterally.
Labs:  Most recent lab studies were done January 8, 2026; creatinine is stable at 1.3 and estimated GFR is 43.  Her random glucose was elevated at 269, calcium is 9.3, albumin 3.9, phosphorus 3.7, sodium 135, potassium 4.6, and carbon dioxide 25. Hemoglobin is 12.6 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  The patient will continue getting labs done every three months.
2. Hypertension is currently well controlled on the low dose of propranolol once daily.
3. Diabetic nephropathy. I suspect it is not well controlled currently with the random sugar over 200 and no current diabetic meds and she will discuss that with you at her next appointment 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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