

February 16, 2026
Dr. Renfer
Fax #:  989-463-1534
RE:  Jeanette Wilson
DOB:  09/11/1937
Dear Dr. Renfer:

This is a followup visit for Mrs. Wilson with stage IIIB chronic kidney disease, type II diabetes, hypertension and hypercalcemia with history of elevated intact parathyroid hormone.  Her last visit was August 18, 2025.  She has gained 10 pounds over the last six months.  She believes that is more body weight and not fluid related at this time.  She does tend to gain weight in the winter more because she cannot be as active.  Currently she denies chest pain or palpitations.  She has dyspnea on exertion that is stable and it does resolve with rest.  No nausea, vomiting, dysphagia, diarrhea, blood or melena.  Urine is clear without cloudiness or blood.  She feels that if she empties her bladder fully with each urinate and edema is stable and minimal.
Medications:  I want to highlight the Bumex 2 mg daily, Eliquis is 2.5 mg twice a day, metoprolol 50 mg daily and potassium chloride is 40 mEq daily.  She takes memantine 28 mg extended release daily, allopurinol, Trulicity is 1.5 mg weekly, Jardiance is 10 mg daily, valsartan 320 mg daily, Zoloft, multivitamin and probiotics daily.
Physical Examination:  Weight is 262 pounds, blood pressure right arm sitting large adult cuff 124/62 and pulse was 93 and irregularly irregular today.  Her neck is supple without jugular venous distention.  Lungs are clear with a prolonged expiratory phase throughout.  Heart is irregularly irregular.  No murmur or rub.  Abdomen is obese without ascites and she has 2 to 3+ edema of the lower extremities bilaterally.
Labs:  Most recent lab studies were done February 2, 2026.  Creatinine is stable at 1.41, estimated GFR is 36 and random glucose is 210.  Electrolytes are normal with sodium of 139, potassium 4.1, carbon dioxide 30, calcium 10.2 and albumin 4.1.  Liver enzymes are normal.  TSH level is also normal.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  We would like her to get renal panel and CBC as well as intact parathyroid hormone every three months.
2. Diabetic nephropathy, currently stable.
3. History of hypercalcemia, currently normal calcium levels.
4. Hypertension well controlled currently 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.
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