

February 9, 2026
Dr. Holmes
Fax#:  989-463-1713
RE:  Kathryn Palmer
DOB:  04/02/1945
Dear Dr. Holmes:
This is a followup visit for Mrs. Palmer with prior kidney abnormalities currently normal kidney function and hypertension.  Her last visit was October 15, 2024.  She had to cancel several appointments, one of them was for poor weather and bad driving conditions, but she has rescheduled for today and she is doing well.  Weight is unchanged.  She has chronic edema of the lower extremities and that is stable.  She denies recent hospitalizations or procedures.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain, palpitations or dyspnea other than minor dyspnea with exertion and she does not require oxygen.
Medications:  I want to highlight hydralazine 25 mg three times a day.  She is not using any diuretics and she does try to limit fluid intake to control the edema.
Physical Examination:  Weight 202 pounds, pulse 55 and blood pressure is 134/48.  Her neck is supple without jugular venous distention.  Lungs are clear.  Heart is regular.  Abdomen is obese and nontender and she does have 3 to 4+ edema of the lower extremities looks like lymphedema.
Labs:  Most recent lab studies were done on December 30, 2025.  Creatinine is stable at 0.9 and estimated GFR is 65.  Electrolytes are normal.  Calcium 9.5, albumin 4.3, phosphorus 3.7 and hemoglobin 12.1 with normal white count and normal platelets.
Assessment and Plan:  Diabetic nephropathy with stable creatinine levels, hypertension currently at goal and chronic edema of the lower extremities that is stable.  We have asked the patient to have lab studies done every six months and she will have a followup visit with this practice in the next 12 months.
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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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