

March 16, 2026
Dr. Li
Fax#:  989-584-0307
RE:  Janice Horak
DOB:  05/15/1939
Dear Dr. Li:

This is a followup visit for Mrs. Horak with stage IV chronic kidney disease, hypertension, diabetic nephropathy and pulmonary fibrosis.  Her last visit was September 15, 2025, and at that time she was still living at home and doing well, but she became very weak and very short of breath and she called her daughter who also called an ambulance because she sounded very ill and she was taken to Alma Hospital in early November 2025 and Dr. Fuente was consulted for worsening of kidney abnormalities.  She is still not back to her home.  She is living with her daughter, but hopes to be able to walk again and drive again as she was doing prior to these hospitalizations and then she hopefully will get back to living at home if she can get strong enough.  She is feeling quite well today.  Eating well.  Her weight actually is down 11 pounds since her visit of September 15, 2025, but it had gone up and down and she had suffered with some congestive heart failure and has required diuresis and medications to treat the fluid overload.  She seems to be doing much better on the current diuretics as well as all other medications that she has been started on to manage her congestive heart failure and renal insufficiency.
Medications:  Currently include Lantus 10 units daily, diltiazem is 180 mg two daily, potassium chloride is 40 mEq daily, Protonix is 40 mg daily, Eliquis is 2.5 mg twice a day, torsemide is 40 mg once daily, Remeron at bedtime and other supplements are unchanged.  Today she is feeling well.  She denies shortness of breath.  She is in a wheelchair today though because of weakness and is trying to get strength back with strength exercises and some ambulation with assistance.  No current cough, wheezing or sputum production.  She has no dyspnea at rest.  No sputum production.  No orthopnea.  No chest pain or palpitations.  No nausea, vomiting or dysphagia.  Fair appetite.  No diarrhea, blood or melena.  She makes adequate urine and her renal function most recently was checked 02/17/26 and the creatinine had improved 1.79 with most recent finding with a GFR of 27 and that is checked at least monthly.  Medications were already reviewed.
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Physical Examination:  Weight is 167 pounds, pulse is 86 and regular and blood pressure is 110/76.  She appears comfortable.  There is no oxygen required.  She is sitting in the wheelchair.  No distress.  Lungs are clear with inspiratory crackles in the bases and that is pretty constant finding with her pulmonary fibrosis.  Heart is regular, somewhat distant sounds.  No murmur or rub.  Abdomen is soft and nontender without ascites and she has trace of ankle and pedal edema bilaterally.  Intact skin without ulcerations.
Labs:  The most recent lab studies were done 02/17/26.  Creatinine 1.76, calcium is 9.0, sodium is 142, potassium is 3.6 and carbon dioxide 28.  We have a urinalysis from 02/17/26 negative for blood, negative for protein and negative for infection and albumin was done on 02/10/26 that was 3.1, creatinine was 2.11 and albumin 3.1.  Slightly elevated liver enzymes.  AST was 53 and ALT was 72.  The sodium was 140, potassium 3.9, carbon dioxide 27, phosphorus level was 4.7 and hemoglobin was 10.5, normal white count and normal platelets.
Assessment and Plan:
1. Stage IV chronic kidney disease with multiple recent hospitalizations for congestive heart failure, pneumonia, renal insufficiency and she is slowly recovering and currently residing at her daughter’s house.  We have asked her to continue to get labs done monthly and order was given to the patient and daughter and then faxed to over the Carson City lab.
2. She should continue all of her routine medications and she will have a followup visit with this practice in the next three 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.
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