

March 2, 2026
PACE
Fax#:  989-953-5801
RE:  Sherrie Martin
DOB:  05/05/1963
Dear Sirs at PACE:
This is a telemedicine followup visit for Ms. Martin with microalbuminuria, diabetic nephropathy and FSGS.  Her last visit was March 3, 2025.  She continues to be bed-bound although she did get up and was able to stand at her bed side for about one minute within the last year.  She is very proud that she was able to do that.  She is not repeated that, but hopes that she will be able to do it again soon.  She did use Mounjaro last year, but then was hospitalized for severe pancreatitis so she had to get off the Mounjaro and stay off any of those GLP-1 inhibitors.  Since her last visit the Creon was stopped and instead she is on cholestyramine 4 g she takes that two to three times a day, for diabetes she uses Lantus and regular insulin to scale before each meal.  She is still on Bumex 0.5 mg twice a day.  She is anticoagulated with Eliquis 5 mg twice a day, gabapentin is 300 mg three times a day, atenolol 25 mg twice a day, metformin is 1000 mg twice a day, for pain she is on oxycodone 10 mg every six hours as needed, potassium is 10 mEq twice a day, Protonix 40 mg daily, she is on nasal spray sumatriptan 5 mg if needed for migraine headache, Farxiga is 5 mg daily, she takes Provera 20 mg a day, melatonin 10 mg at bedtime and other routine medications are unchanged.  Currently no chest pain or palpitations.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No dyspnea, cough or sputum production.  Stable edema of the lower extremities and she still lives with her sister who cares for her, cooks for her and helps in the home.
Physical Examination:  Weight is 350 pounds, pulse 68 and blood pressure is 139/70.
Labs:  Most recent lab studies were done January 5, 2026.  Creatinine is stable at 0.8, estimated GFR greater than 60, her calcium 9.6, sodium 133, potassium 4.6, carbon dioxide 25, albumin 4.2, phosphorus 4.3, microalbumin to creatinine ratio 45 so in the microscopic range still very stable, hemoglobin is 15.2, white count 12.0, and normal platelets levels.

Assessment and Plan:

1. Diabetic nephropathy with stable microalbuminuria.  She gets labs done every four months for you so we will send a lab order so that we can get copies both labs every four months.

2. FSGS, currently stable with no worsening of renal function and she will have a followup visit with this practice in 12 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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