

February 16, 2026
Dr. Renfer
Fax #:  989-463-1534
RE:  Janet Hanus
DOB:  12/29/1943
Dear Dr. Renfer:
This is a followup visit for Mrs. Hanus who was seen in consultation on October 2, 2025, for elevated creatinine levels, which were progressive proteinuria and weakness.  She is feeling somewhat better today and her weight is unchanged.  She is using a cane to ambulate.  She feels much less weak than she did in October, but she does not want to lose her balance or have any falls so she is doing that mostly for stability.  She has been following up in Ann Arbor for angioedema that was suspected be caused by Reclast infusion and that has gotten a lot better when she does feel eyelid tightness and swelling she is taking an Allegra 60 mg and she can take that twice a day as needed, but only as her eye started to swell and feel tight.  Today they feel very good.  She currently denies nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  She has had very low sodium levels as well as magnesium.  She is very sensitive to diuretics so she is not using any for hypertension control and that keep the sodium levels more controlled.  She denies cough, wheezing or sputum production.  No chest pain or palpitations.  Currently no edema or claudication symptoms.  Urine is clear without cloudiness or blood.  She states that blood sugars are fairly well controlled also.
Medications:  I want to highlight carvedilol 25 mg twice a day.  She takes clonidine patch 0.2 mg weekly, diltiazem is 120 mg daily, irbesartan is 300 mg daily, magnesium is 70 mg three times a day and terazosin 5 mg daily.  She uses Allegra as previously stated for the angioedema and Tresiba 14 units daily for blood sugar control and also Zoloft, ondansetron as needed, lorazepam for anxiety and timolol eye drop that is to the right eye only and one drop twice a day.  She just had left cataract surgery recently and in the right eye was done several years ago.
Physical Examination:  Weight 117 pounds, pulse is 65 and blood pressure left arm sitting large adult cuff is 160/60.  Neck is supple without jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular.  No murmur, rub or gallop.  Abdomen is soft and nontender.  No ascites.  No peripheral edema.  No unusual rashes are noted.
Labs:  Most recent lab studies were done February 12, 2026.  Creatinine is 1.27 that is actually improved with estimated GFR of 42, previous levels were 1.4, 1.59 and 1.42, sodium 135, potassium 4.4, carbon dioxide 26, calcium is 9.7 and albumin 4.3.  Liver enzymes are normal.  Magnesium 1.6, vitamin B12 is elevated at greater than 2000 and folate is 21.8.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable and actually improved creatinine levels.  I have asked her to continue having lab studies done every three months.
2. Hypertension, currently higher than I would like to see it 130-140/80 or less would be the goal.  She states that it is better when she checks it at home more like 130-140/60 when she checks that at home when she is less anxious.
3. Diabetic nephropathy also stable.

4. Proteinuria on maximum dose of irbesartan 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.

MARY STUNER, CNP/JOSE FUENTE, M.D.
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