

April 14, 2026
Dr. Holmes
Fax #:  989-463-1713
RE:  Edith Humm
DOB:  01/22/1950
Dear Dr. Holmes:
This is a followup visit for Mrs. Humm who was seen in consultation on October 7, 2025, for abnormal kidney function.  Her creatinine levels had been ranging between 1.1 and 1.3 for several years and she had blood and protein in the urine, but there was also UTI with E. coli at that time.  She did have the kidney ultrasound done back in 2019 showed that the right kidney was small at 8.9 cm and the left kidney was 11 cm at that time and she also had a CT angiogram of the coronary arteries in January 2025 that should coronary artery disease that was moderate to severe and high-level coronary artery calcium scores.  Currently she is feeling well.  She did try to decrease her meloxicam 15 mg daily to Monday, Wednesday and Friday that worked for a while, but her knee pain was so severe that she started using it daily again.  She is willing to try to cut it down again and just to try to do it one tablet every other day to see if that would be enough help for the pain in her knees and hips.  Otherwise if she does not take it she is unable to walk and she stays home and just sits so she needs to stay mobile and that is one of the only ways that she can function as using the meloxicam 15 mg on a regular basis.  She does understand that this overtime is toxic to kidneys.  Currently her last weight was 7 pounds less than it is currently and she will try to lose the weight again when she can get a little more active in the warmer months.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  Urine is clear without cloudiness or blood.  She has chronic edema of the lower extremities that is well controlled with daily dose of Bumex and no claudication symptoms.  No ulcerations or lesions.
Medications:  I want to highlight the Bumex 0.5 mg daily, losartan is 50 mg daily and metoprolol is 50 mg daily.  She is on Lipitor, low dose aspirin on Monday, Wednesday and Friday, fish oil is Monday, Wednesday and Friday, Flonase, vitamin D3 and Synthroid.  She has resumed to meloxicam 15 mg daily, magnesium is 400 mg a day and Prevagen one daily.
Physical Examination:  Weight is 212 pounds, pulse is 69 and blood pressure is 136/78 left arm sitting large adult cuff.  Lungs are clear.  Heart is regular.  No murmur or rub.  Abdomen is soft and nontender without ascites and no peripheral edema.
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Labs:  Most recent lab studies were done February 12, 2026.  Creatinine was 1.22, estimated GFR 46 and previous level was 1.15, sodium 141, potassium 4.6, carbon dioxide 28, calcium 9.4, albumin 4, phosphorus is 3.4, intact parathyroid hormone 56, calcium 9.4, the protein to creatinine ratio is 0.048 in the normal range and hemoglobin 13.3 with normal white count and normal platelet levels.
Assessment and Plan:
1. Stage IIIA chronic kidney disease with fluctuating but stable creatinine levels.  She will continue getting labs checked every three months.
2. Hypertension, currently at goal.
3. Coronary artery disease with known coronary artery calcifications.  She is on atorvastatin and low dose aspirin hopefully to prevent further plaque formation and she 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.

MARY STUNER, CNP/JOSE FUENTE, M.D.
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