

March 30, 2026
Katelyn Geitman, PA-C
Fax#:  989-775-1645
RE:  Ruth Theisen
DOB:  08/13/1945
Dear Ms. Geitman:
This is a followup visit for Mrs. Theisen with stage IIIB chronic kidney disease, hypertension and anemia.  Her last visit was May 19, 2025.  There were some missed appointments and today is a rescheduled appointment for her follow up visit.  She states that she is feeling well.  Weight is stable.  Home blood pressures usually run 120-140/70-80 and this morning her blood pressure was 127/72 when she took it and no headaches or dizziness.  No chest pain or palpitations.  Urine is clear without cloudiness or blood.  No recurrence of kidney stones since her last visit or prior to that even.  She is on amlodipine 5 mg daily for hypertension and she has had some mild edema of the lower extremities since she has been on that medication, but she does limit her salt intake and elevates her legs and that is helpful to control that symptom.
Medications:  I want to highlight the amlodipine 5 mg daily and atenolol is 100 mg daily.  She is on Synthroid, allopurinol, fenofibrate, vitamin D3 4000 units daily and Imodium if needed for diarrhea also.
Physical Examination:  Weight is 170 pounds, pulse is 69 and blood pressure in this office large adult cuff left arm is 150/72.  Neck is supple without regular venous distention.  Lungs are clear.  No rales, wheezes or effusion.  Heart is regular.  No murmur.  Abdomen is soft without ascites and she does have 1+ edema of the ankles and feet bilaterally.
Labs:  Most recent lab studies were done February 25, 2026.  Creatinine is stable at 1.43 it does fluctuate previous levels 1.5, estimated GFR is 37, calcium 9.5, albumin 4.3 and phosphorus 3.6.  Electrolytes are normal.  Hemoglobin is 10.9 with normal white count and normal platelets.
Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  We have asked the patient to continue checking labs every three months.
2. Hypertension well controlled at home, but slightly higher in the office today.  She should continue to follow her low-salt diet.
3. Anemia of chronic disease currently stable and the patient will have a followup visit with this practice in six 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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