

February 23, 2026
Dr. Murray
Fax#:  989-463-9360
RE:  Frances Mills
DOB:  12/05/1932
Dear Dr. Murray:
This is a followup visit for Mrs. Mills with stage IIIB chronic kidney disease, hypertension and proteinuria.  Her last visit was July 14, 2025.  She was ill with influenza A in January.  She went to the ER on December 31 and somehow she did not know that there was a prescription for Tamiflu that day so she went back on January 2, again tested positive for influenza A and then was given the script for Tamiflu and now all the symptoms have completely resolved.  Of course, she had really bad cough.  She was weak and dizzy and just fell very very poorly.  She has very bad adverse reactions to vaccinations so has not been taking flu vaccines due to the very bad reactions that she gets from them.  Currently she denies chest pain, palpitations or dyspnea.  No nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  She urinates adequately without difficulty.  No edema.
Medications:  I want to highlight spironolactone 25 mg daily, Norvasc 10 mg daily, propranolol 20 mg twice a day and hydroxychloroquine is 200 mg on Monday, Wednesday and Friday.
Physical Examination:  Weight is 143 pounds this is stable, pulse is 67 and blood pressure left arm sitting large adult cuff 146/70.  Neck is supple without jugular venous distention.  Lungs are clear.  Heart is regular.  Abdomen is soft without ascites.  No edema.
Labs:  Most recent lab studies were done February 17, 2026.  Creatinine is stable at 1.31 with estimated GFR of 38, calcium 9.5, albumin 4.2 and phosphorus is 3.8.  Electrolytes are normal.  Hemoglobin is 11.5 and hematocrit is 36.8 with normal white count, normal platelets and normal differential.
Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels.  We have asked the patient to continue getting labs every three months.
2. Hypertension near to goal it is generally a little higher in the office and usually better when she checks it at home so no medication changes will be made at this time.
3. Proteinuria, currently stable and the patient will have a followup visit with this practice in six 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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