

March 9, 2026
Jill Geer, NP
Fax#:  833-973-4493
RE:  Angela Ogden
DOB:  09/28/1948
Dear Mrs. Geer:

This is a followup visit for Mrs. Ogden who resides at Arbor Grove Assisted Living Facility with stage IV chronic kidney disease, diabetic nephropathy, and chronic anemia iron deficiency type.  She is quite overweight, but she has lost 20 pounds overtime and currently her weight is 261 and she is now on Mounjaro 5 mg weekly and she believes that is caused the rapid weight loss and she is quite glad it is working well.  It also has been helping blood sugars she believes.  She recently was scheduled to have two iron infusions Ferrlecit 125 mg seven days apart and then labs will be rechecked.  She has been doing labs every two to four weeks and they have been stable for the last month since the end of December actually.  Currently no chest pain or palpitations.  She is not very immobile and is in her power wheelchair currently.  She has a severe edema of the left lower extremity and has had amputation on the right side and she is wearing a very tight compression stocking on the left.  No dyspnea or cough.  Occasional clearing of the throat secondary to chronic seasonal allergies, history of gastritis and colon polyps and chronic edema of the left lower extremity is present.
Medications:  Norvasc is 10 mg daily.  She is on oral iron 325 mg daily, Lasix is 20 mg daily and she can have an additional 20 mg if she has more than a 2-pound weight gain in one day, hydralazine is 100 mg three times a day, regular insulin four times a day, Lamictal is 50 mg at bedtime, Lantus insulin is 14 units twice a day and lisinopril 5 mg daily.  She takes Detrol extended release 4 mg daily, Protonix is 40 mg twice a day, sodium bicarbonate is 650 mg twice a day, trazodone 50 mg at bedtime and the Mounjaro is 5 mg once a week.
Physical Examination:  Weight 261 pounds, pulse is 60 and blood pressure is 128/60.  Her neck is supple without jugular venous distention.  She does have slight memory impairment when asked about recent events such as the iron infusions, but she does clear up when we can talk more about it and reminder what has been going on.  Lungs are clear without rales, wheezes or effusion.  Heart is regular with a systolic murmur.  Abdomen is obese without ascites.  Left lower extremity has 2+ edema with very tight compression stockings and right stump appears intact.
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Labs:  Most recent lab studies were done February 19, 2026.  Hemoglobin is 9.3, hematocrit 29 that is up from 8.3 and 25.9 and she had already received one dose of the IV iron, normal white count and normal platelets.  Her creatinine is 2.05 with estimated GFR of 25, calcium 9.3, albumin 3.5, phosphorus is 3.8, sodium 138, potassium 5 and carbon dioxide 22.
Assessment and Plan:
1. Stage IV chronic kidney disease with stable creatinine levels.  She has been doing some weekly labs, but then recently switched to monthly, which is appropriate to continue monthly labs and it can be switched back to weekly if needed.
2. Chronic anemia iron deficiency type.  We will await the new lab values to see if she needs more iron versus Aranesp or Epogen.

3. Type II diabetes stable with excellent weight loss on the Mounjaro and she will have a followup visit with this practice in the next five to 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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