

February 16, 2026
Crystal Morrissey, PA-C

Fax#:  989-875-5023
RE:  Traci Hendershot
DOB:  06/13/1976
Dear Crystal:

This is a followup for Ms. Hendershot with history of IgA nephropathy, hypertension and diabetic nephropathy.  Her last visit was August 19, 2025.  Her weight is stable.  Her diabetes is well controlled she reports.  She has had a lot of respiratory difficulty though intermittent wheezing and asthma flares and currently she is on a steroid taper of prednisone and the breathing is better since she is on the steroids, but she does have difficulty sleeping when she takes them.  No hospitalizations recently and no specific complaints.  No symptoms of chronic kidney disease.  No chest pain or palpitations.  Urine is clear without cloudiness or blood.  No nausea, vomiting, dysphagia, diarrhea, blood or melena.  No edema.
Medications:  I want to highlight the Jardiance 25 mg daily and losartan 25 mg daily.  She is on Trulicity 4.5 mg weekly for diabetes and metformin is 1000 mg twice a day.  She was switched from Emgality for her migraines and now she is on Ajovy she gets those injections once a month for migraine prophylaxis and she does use gabapentin 600 mg three times a day for neuropathy and pain control.
Physical Examination:  Weight 201 pounds, pulse is 86 and blood pressure left arm sitting large adult cuff is 110/70.  Neck is supple without jugular venous distention.  Lungs have some scattered inspiratory and expiratory wheezes and she does have a nonproductive type cough with deep breaths.  Heart is regular.  No murmur or rub.  Abdomen is obese and nontender and trace of ankle edema bilaterally.
Labs:  Most recent lab studies were done February 10, 2026.  Creatinine is stable at 1.11, estimated GFR greater than 60, hemoglobin is 13.9, normal white count and normal platelets, calcium is 9.5, albumin 4.5 and phosphorus 4.3.  Electrolytes are normal.  Microalbumin to creatinine ratio is normal at 13.
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Assessment and Plan:
1. Diabetic nephropathy without proteinuria, currently stable and normal creatinine levels.  We are going to continue to check labs every 3 to 6 months.
2. Hypertension well controlled.
3. History of IgA nephropathy currently inactive 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/vv
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