

March 16, 2026
Dr. Ashok Vashishta
Fax#:  989-817-4301
RE:  Louann Rolston
DOB: 04/11/1965
Dear Dr. Vashishta:

This is a followup visit for Mrs. Rolston with stage IIIB chronic kidney disease, diabetic nephropathy, proteinuria and COPD.  Her last visit was September 15, 2025.  She has lost 16 pounds over the last six months and she reports that her last hemoglobin A1c was much improved at 6.1.  She attributes that to the Mounjaro use at 7.5 mg once a week and is very glad that the blood sugars are much better and her weight is actually at goal currently.  She has had no hospitalizations or procedures since her last visit.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  She has chronic dyspnea on exertion without sputum production.  No hemoptysis.  No recent illnesses.  Urine is clear without cloudiness or blood.  No peripheral edema.  She also reports that her 24-hour glucose monitor is alarming with blood sugars less than 70 very frequently for several weeks and so she is very slowly reducing the amount of insulin that she has been using with meals and daily in order to prevent the low blood sugar episodes.
Medications:  I want to highlight Farxiga 10 mg daily, metformin is 500 mg once a day, Soliqua insulin 28 units daily and Mounjaro 7.5 mg weekly.  She is on Wellbutrin, Lipitor, Plavix, Synthroid, iron and low dose aspirin 81 mg daily.
Physical Examination:  Weight 136 pounds, pulse is 86 and blood pressure is 98/60 left arm sitting large adult cuff.  Neck is supple.  There is no jugular venous distention.  Lungs are clear with a prolonged expiratory phase throughout.  Heart is regular.  Abdomen is soft and nontender.  No peripheral edema.  She does have a right below the knee amputation and prosthesis fits well without any discomfort.
Labs:  Most recent lab studies were done March 11, 2026; creatinine is 1.38 and estimated GFR is 44.  Electrolytes are stable.  Sodium 141, potassium 5.3, carbon dioxide 28, calcium 10, albumin is 3.8, phosphorus is 3.9 and intact parathyroid hormone is 12.  Her protein to creatinine ratio is mildly elevated at 0.694 and hemoglobin 12.9 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  We will continue to check labs every three months.
2. Diabetic nephropathy with proteinuria.  We will continue the Farxiga.
3. COPD secondary to ongoing smoking.  Smoking cessation was encouraged 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.
JF/vv
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