

February 9, 2026
Cora Pavlik, NP
Fax#:  989-842-1110
RE:  Judy Baase
DOB:  04/19/1944
Dear Ms. Pavlik:
This is a post hospital followup visit for Mrs. Baase whom has been seen in the hospital by Dr. Fuente in February 2025 as well as late November 2025 for acute versus chronic renal insufficiency.  The patient had recent IV contrast exposure and it was suspected she had probable chronic kidney disease secondary to diabetes and hypertension then she was readmitted to Alma Hospital in November 2025 with osteomyelitis of the left leg and she had been on Bactrim so creatinine levels were up to 1.89 while hospitalized.  She has remained stable with creatinine levels and actually the creatinine has improved when checked on February 3, 2026, it is now down to 1.51 and after discharge November 26, 2025, it was 1.97 at the time of discharge.  She did have chronic anemia iron deficiency type, but also was found to have positive stools for occult blood so she has been referred to gastroenterology and has an appointment to be seen on February 25 and she did receive another unit of packed red blood cells on February 3, 2026.  She is feeling slightly better.  Her daughter brings her to the appointment today and she is slightly confused intermittently and very tired she states and she is quite hard of hearing.  No current chest pain or palpitations.  Stable dyspnea on exertion.  No nausea, vomiting or dysphagia.  No diarrhea.  No visible blood or melena although she had the positive stool for occult blood.  She does have chronic edema of the lower extremities that is stable.
Medications:  She is on vitamin D3, vitamin B12 tablet and she is going to be starting vitamin B1 100 mcg daily.  She is on Lantus 15 units daily, metoprolol 50 mg daily, Lipitor 40 mg daily, omeprazole 20 mg daily and Tylenol 650 mg as needed for pain and she rarely uses a Tylenol.  She was trying to take oral iron, but the stools were very dark and she was becoming constipated so she did stop that.
Physical Examination:  Height is 59”, weight 173 pounds, pulse is 63 and blood pressure left arm sitting large adult cuff is 140/76.  Her neck is supple without jugular venous distention.  Lungs are clear.  No rales, wheezes or effusion.  Heart is regular.  Abdomen is soft and nontender.  Today she has a trace of edema in the lower extremities bilaterally.
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Labs:  The most recent lab studies were done 02/03/26.  Creatinine is 1.51 with estimated GFR of 35, the previous level was 1.97.  Her hemoglobin was 7.4 prior to the blood transfusion, white count 8.9 and platelets 219,000.  She had urinalysis done February 4, 2026, and that was negative for blood and negative for protein, does not appear to show signs of urinary tract infection.

Assessment and Plan:
1. Stage IIIB chronic kidney disease with improving creatinine levels.
2. Severe anemia appears to be blood loss anemia secondary to the stools for occult blood.
3. Hypertension, currently at goal.
4. Diabetic nephropathy.  We have asked her to get lab studies done monthly and we sent the order over to your office as well as sending it to Alma so they can put it in the computer system for monthly labs.  She will follow up with gastroenterology as scheduled and maybe could benefit from some iron infusions after they have determined the source of the bleeding if possible.  She will have a followup visit with this practice in the next three to four 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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