

April 13, 2026
Dr. Stack
Fax#:  989-

RE:  Sheryl Rutherford
DOB:  01/01/1949
Dear Dr. Stack:
This is a followup visit for Mrs. Rutherford with chronic kidney disease stage IIIB, hypertension, anemia and dementia.  She is here with the caregiver and her daughter Sarah was present with the visit by phone.  The patient does live with her daughter Sarah because of her dementia so she is not a very good historian, but the daughter Sarah is able to fill in all the blanks and answer the questions for us.  She did go to the ER April 1st after she had a fall landed on her back and they did find a compression fracture at T11 area, but they thought that it may be not acute and no treatment was deemed necessary and she did not get admitted to the hospital at that time.  She was very cooperative with treatment and testing.  Today she is slightly hard of hearing and a little bit anxious when we talk about medications as we review the meds and she is of course does not have a memory of why she is on medications are really what they are for, but she calms down very easily if she explained everything to her slowly.  She has had a weight loss of 7 pounds since her last visit of October 8, 2025.  She does have chronic diarrhea and is currently on Skyrizi 180 mg injection every 56 days for the Crohn’s disease that is helping with chronic diarrhea and currently she denies chest pain or palpitations and the daughter denies any other current concerns or problems.
Medications:  I will highlight the Plavix 75 mg daily, Imdur is 30 mg daily, metoprolol 25 mg daily, prednisone 5 mg daily, Lomotil she takes six tablets twice a day, tramadol is used for pain if needed and the Skyrizi also,  Pepcid is 20 mg daily and Synthroid.
Physical Examination:  Weight is 90 pounds and she does appear extremely frail with a lot of muscle wasting and she appears older than her stated age.  Pulses 60 and blood pressure left arm sitting large adult cuff is 136/82.  Her lungs are clear.  Heart is regular.  Abdomen is soft and nontender.  No peripheral edema.
Labs:  Most recent lab studies were done in the ER on April 1, 2026.  Creatinine stable at 1.42 and estimated GFR is 38.  Urine is negative for protein and trace of blood, hemoglobin was 10.0, hematocrit 33.3, normal platelets and weight count elevated at 12.0, her last albumin was 3.6 and phosphorus 3.6.
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Assessment and Plan:
1. Chronic kidney disease stage IIIB, stable.  We have asked the patient’s daughter to have the patient gets labs every three months.

2. Hypertension, currently well controlled.

3. Anemia.

4. Crohn’s disease with chronic diarrhea.

5. Dementia stable.

6. 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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