

March 16, 2026
Dr. Shemes

Fax#:  989-875-5168
RE:  Valerie Cole
DOB: 06/11/1950
Dear Dr. Shemes:
This is a followup visit for Mrs. Cole with stage IIIB chronic kidney disease, diabetic nephropathy, secondary hyperparathyroidism and atrial fibrillation.  Her last visit was September 15, 2025.  She has gained about 5 pounds over the last six months and she is really trying to limit caloric intake.  She is on the maximum dose of weekly Mounjaro 15 mg weekly that really has not decreased appetite or lose any weight.  She believes that blood sugars are slightly better though, but really she has not been able to lose weight with the Mounjaro as hoped.  No chest pain or palpitations.  No recent illnesses or hospitalization.  No cough, wheezing or sputum production.  Urine is clear without cloudiness, foaminess or blood.  She makes adequate amounts of urine and stable edema of the lower extremities.
Medications:  I want to highlight potassium chloride 30 mEq twice a day, calcitriol is 0.25 mcg three times a week Monday, Wednesday and Friday, Lasix 40 mg daily, glipizide is 10 mg twice a day, Eliquis 5 mg twice a day, Jardiance is 10 mg daily, Mounjaro 15 mg weekly and other routine medications are unchanged.
Physical Examination:  Weight 210 pounds, pulse is 75 and blood pressure is 122/72.  Her neck is supple.  No jugular venous distention.  Lungs are clear.  Heart is irregularly irregular with a controlled rate of 75.  Abdomen is obese and nontender without ascites and she has trace of ankle edema bilaterally.
Labs:  Most recent lab studies were done March 10, 2026.  Creatinine is 1.39, which is stable and slightly improved, estimated GFR is 39, albumin 4.0, phosphorus 3.4, calcium is 9.6, sodium 138, potassium 3.9, carbon dioxide 30 and hemoglobin is 14.6 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with slightly improved creatinine levels.  The patient will continue to have lab studies done monthly.
2. Type II diabetes with improved glucose control, but no weight loss on the maximum dose of Mounjaro.

3. Chronic atrial fibrillation, anticoagulated with Eliquis.

4. Secondary hyperparathyroidism, stable on low dose of calcitriol and the patient 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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