

April 6, 2026
Nikki Preston, NP
Fax#:  989-463-9360
Maple View Retirement Community
Fax#:  989-875-3779
RE:  LaVonne Gable
DOB: 10/07/1935
Dear Nikki & Maple View Retirement Community:

This is a telemedicine followup visit for Mrs. Gable with stage IIIB-IV chronic kidney disease, chronic atrial fibrillation, type II diabetes and hypertension.  Her last visit was September 15, 2025.  Her daughter is also present for the telemedicine visit.  She has very poor balance and is not able to walk without assistance.  She feels like she falls over backwards.  She has not had any falls yet, but she does not walk unassisted at all.  She still has at least 4+ edema of the lower extremities or it may be worse according to the patient.  No dyspnea, cough or sputum production.  No chest pain or palpitations.  No recent hospitalizations or procedures.  Her weight is 3 pounds less than it was in the office at 228 now it is currently 225 although she does get weight in pajamas instead of fully dressed in the Maple View Assisted Living Facility and no signs of bleeding.  No excessive bruising.  No ulcerations or lesions.
Medications:  I want to highlight the Eliquis 5 mg twice a day, atenolol is 25 mg twice a day, lisinopril 40 mg daily, low dose aspirin 81 mg daily, for pain Tylenol 650 mg twice a day, Lasix is 60 mg daily, Lantus insulin 27 units daily, Synthroid 100 mcg daily, MiraLax, Flonase, Biofreeze and Refresh Tears as needed.
Physical Examination:  Her weight is 225 pounds and blood pressure 104/46 and the readings in the home are ranging between 126/74 and the lowest reading was 99/48.
Labs:  Most recent lab studies were done March 23, 2026.  Creatinine was increased and higher than it has been 1.75 with estimated GFR now 27, sodium 141, potassium 4.8, carbon dioxide 28, albumin is 4.2, phosphorus 4.3, calcium is 9.1, random blood sugar was 175 and hemoglobin was 13.0 with normal white count, normal platelets and normal differential.
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Assessment and Plan:  Stage IIIB-IV chronic kidney disease with worsening creatinine levels with each lab checked.  The previous level was 1.61 on December 30th and that had been higher and that level was 30 for the estimated GFR, but those levels are higher than she was previously so we would like to have labs done again in one month so the end of April we want to have another lab draw.  We will not change any medications currently.  We were hoping that this would not continue to progress in a worsening position.  We did talk both with Rose and with the patient LaVonne, but I did have a private conversation with Rose about worsening kidney function and the potential for dialysis in the future if this happens and the patient is symptomatic.  Transportation would be extremely difficult for in-center dialysis and we did discuss a few things like that whether the patient would even be interested in pursuing dialysis if kidney function worsens to the point of requiring at so we do want to check labs in one month.  We are going to have a followup visit in this clinic in the next 3 to 4 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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